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You can play this music in your dental office after one easy reading 
of the new patient education book, “Living Dentures”! 


This beautiful full color presentation features the “Four Harmo- 
nies of Form, Size, Color and Arrangement”... and denture 
patients who understand the basic principles of nature’s “Four 
Harmonies” readily appreciate the esthetic possibilities of modern 
professional denture service. 





In many dental offices the dental assistant’s role in patient and 
visual education is being emphasized . . . “Living Dentures” is 
tailor-made for your personal patient education program. 
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Every D.A. can get into the “Four Harmonies” act. Ask your 
Trubyte Dealer’s Representative to show you how. 
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Rocky Mountain's contribution is for better health through 
improved dental products for the Orthodontic and Pedodon- 
tic Dental Professions. Badly-cared-for teeth in childhood are 
causes for decay, gum disorders, crooked teeth, and embar- 
rassment in later life. A few decades ago dental care for 
children was limited, one of the reasons being inadequate 
equipment and materials made such care impractical and 
time-consuming. The precision specialties and procedures 
developed by Rocky Mountain during the past quarter of a 
century have helped to break these barriers, enabling den- 
tists around the world to extend better dental care to young- 
sters. As a result of the concerted efforts of the profession 
and the dental industry, thousands more children and adults 
can now enjoy healthier, more confident living. 


ROCKY MOUNTAIN ® METAL PRODUCTS COMPANY 


NEW YORK DENVER SAN FRANCISCO 


Note: For interesting information on Orthodontics 
and Dentistry for Children, write for (no charge): 
“The Parents’ Guide to Dentistry for Children” 
and/or ‘‘The Parents’ Guide to Orthodontics" 


EDUCATIONAL DIVISION 
ROCKY MOUNTAIN METAL PRODUCTS CO. 


BOX 1378, DENVER 1, COLORADO 














POINTS WELL TAKEN 











¢ Uniformly sharp with reverse cutting edges for easier penetration 
« Specially treated stainless steel for greatest strength 


* Minimum width at eye for less + Swaged through an exclusive 

bulk of threaded suture process — suture is screwed into 

* Most economical a threaded hole in needle end, 
and firmly anchored by cold- 
pressing 

* Less trauma due to single strand 

of suture 





“HELPING THE HANDS THAT HEAL” 
DENTAL DIVISION 


| _ Exodentia Sutures and Needles ore manufactured for the Dentol Division of Johnson & Johnson 
_ by ETHICON®, an affiliate of Johnson & Johnson. ATRALOCE is a trademark of ETHICON. 
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To clean dentures effectively and safely 
WERNET’S DENTU-CREME & DENTURE BRUSH 


The professional skill shown in the 
design and construction of fine 
dentures is preserved and enjoyed 
only if your patients provide prop- 
er attention to cleaning and main- 
taining the attractive appearance 
and fine detail. The desirable course 
of action is regular use of Wernet’s 
Dentu-Creme and Denture Brush. 
Many dentists recommend this 
combination for quick, thorough 
cleansing—food particles, plaque 
and stains are removed from all 
denture surfaces without danger 
to delicate detail. 

Dentu-Creme has a foaming action 
which penetrates - crevices and 


grooves. The activated formula 
may be used with complete safety 
on all denture materials: it elimi- 
nates the dangers of harsh alkaline 
chemicals or gritty household 
cleansers, and is more effective 
than ordinary toothpaste or mild 
soap. 

The large easy-grip handle and the 
two functionally designed tufts of 
nylon bristles make Wernet’s Den- 
ture Brush the fitting companion 
to fine Dentu-Creme. 


BLOCK DRUG COMPANY, INC 
105 Academy Street 
Jersey City 2, N.uJ. 


Quality Products for Dental Health 
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What Price Leadership? 





Anna Frey* 


Do we accept nomination and election to an office in our association merely for 
honor? True, it is an honor to be selected to a position of leadership, but to be worthy 
of the honor one must be willing to put forth effort—and lots of it. 

The wise member will give thought, before she accepts the responsibility of an 
office, to the personal sacrifices she will be required to make if she is to realize any 
measure of success. She must decide that she is willing to forego many other activities 
in lieu of her responsibilities to the association. If she has.not faced these facts and 
counted the cost in advance she is not thoroughly qualified to accept an office. 

Disraeli said, “The secret of success is constancy of purpose.” No officer will be 
successful unless she plans her contribution for growth and progress in the association 
in advance. It is not enough to do only the minimum that her office demands; each 
officer of a group is charged with the responsibility of offering “just a little more.” 
She should submit ideas for progress and assist in all plans that will make for a better 
organized, vital and enthusiastic group. 

We can not hope to maintain our present membership and attract new members 
unless our meetings are informative and original. Enthusiasm cannot be created by 
procrastination—every day must be a deadline, every meeting a hit. A disorganized, 
dull meeting is the worst thing that we can allow to happen, and can be avoided 
through diligent effort on the part of those who plan and present them. 

Success in promoting such enthusiasm among the members of the group will 
make leaders worthy of the honor that accompanies election to an office in the associa- 
tion. The price of leadership is not too high if we recognize the value we can derive 
from this service and prepare ourselves to accept it. 

“Let him that would move the world first move himself.”—Socrates. 





*Contributing Editor, 527 Second Avenue North, Twin Falls, Idaho. 
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Recruiting Career Dental Assistants 





Mary Faith Manyak, C.D.A.* 


At this press time many young women all over the United States who have just 
graduated from high school are still undecided about their plans for further education 
and/or employment. Perhaps a few have considered the possibility of entering the 
field of dental assisting—perhaps many have not, largely because they have not 
been given information on the vocation and what it offers as a career. It is a com- 
paratively new field, and the sources of information relative to it are undoubtedly 
limited at the present time. 

Our American Dental Assistants Association publishes informative leaflets and 
pamphlets which it distributes to Career Counselors and to its local and state groups. 
To the latter it sends messages urging them to distribute the literature, and offers 
suggestions for so doing. Just how many follow these suggestions and use this material 
to the best advantage is questionable. The association also offers a limited number of 
scholarships, annually, to schools where ADAA approved courses are offered. A 
list of these schools can be obtained by writing to the Central Office of the American 
Dental Assistants Association in La Porte, Indiana. 

It seems logical to believe that the local assistant groups, and even the individual 
member, might do a great deal more in recruiting assistants to fill the estimated needs 
of the future. Who could be better qualified to deliver the message of dental assisting 
and what it can offer as a career than the experienced Certified Dental Assistant? 

In some areas we know that dental societies are participating in Career Day 
Programs and asking representative members of local assistant groups to participate 
through speaking to students on the subject of dental assisting as a career. Now, when 
most societies are making plans for the programs in the coming year, is the time to 
look into this through your local dental society and be prepared to actively participate 
in the coming year. The problem of an adequate number of trained dental assistants 
to fill the needs in the profession of dentistry tomorrow is our problem, too. 


*Contributing editor, 311 Main Street, Worcester, Mass. 
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Report of the A.D.A. Council on 


Dental Education 





ON EDUCATION AND CERTIFICATION REQUIREMENTS 


For the past several years, the Council 
on Dental Education has been studying 
a number of problems that relate to edu- 
cation and recognition of dental assistants. 
During that time the Council has worked 
closely with members of the Education 
Committee of the American Dental As- 
sistants Association, and with officers and 
members of the Board of Trustees of the 
American Dental Assistants Association. 
During these formal and informal meet- 
ings the Council has come to the con- 
clusion that it would be of mutual benefit 
for both the dental profession and dental 
assistants to have programs of certifica- 
tion and to have forfnal educational 
standards. 

The Council on Dental Education has 
developed a study of specific require- 
ments and guide rules for the operation 
of a national certifying board for dental 
assistants. Details of these requirements 
have been discussed thoroughly by repre- 
sentatives of dental assisting agencies. The 
Council will now present “Requirements 
for the Approval of a Certification Board 
for Dental Assistants” to the House of 
Delegates of the American Dental As- 
sociation at the October, 1960 meeting 
in Los Angeles. 

The Council is cognizant of the fine ac- 
complishments of the American Dental 
Assistants Certification Board in conduct- 
ing its own certification program during 
the past 12 years. It has worked exten- 
sively with personnel of that board, so 
that there will be few, if any, changes 


*Shailer Peterson, Ph.D., Assistant Secre- 
tary, Educational Affairs, American Den- 
tal Association 
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FOR DENTAL ASSISTANTS* 


needed in the Board’s operation to com- 
ply with requirements to be submitted 
to the American Dental Association for 
formal approval this year. 

It is recognized that a certification pro- 
gram depends in large part upon educa- 
tional requirements and, furthermore, it 
is agreed that formal education is the 
most efficient manner for a student to 
gain knowledge and experience. Hence, it 
is highly desirable that requirements for 
education standards be developed simul- 
taneously, if possible. The Council on 
Dental Education, its Committee on the 
Certification and Education of Dental As- 
sistants, and representatives from other in- 
terested agencies, have given considerable 
attention to specific details that are need- 
ed for formal educational requirements 
which will complement requirements for 
certification of individual dental assistants. 
Educational requirements, therefore, have 
been studied with the view of utilizing 
programs already established by the Amer- 
ican Dental Assistants Association’s Edu- 
cational Committee and also experimental 
work being conducted in a number of 
dental schools to train dental assistants. 

The Council has developed educational 
requirements which, it feels, summarize 
the experience of many educators in this 
field and the aims and objectives of the 
certification program, as well. Thus, the 
House of Delegates will consider formal 
requirements for both certification and 
educational programs for dental assistants 
simultaneously at the Los Angeles session. 
While there are always details about any 
program or requirements that can be de- 
bated, the Council is presently satisfied 
that the proposed programs represent the 
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best available judgment at this time of 
persons immediately concerned with edu- 
cation and certification problems for 
dental assistants. 

Formal adoption by the American Den- 
tal Association’s House of Delegates of 
requirements for a national certifying 
board for dental assistants will mean that 
the American Dental Assistants Associa- 
tion’s present certification program will 
be continued and expanded and enhanced 
by the formal and official recognition of 
the dental profession. Adoption of re- 
quirements for the education of dental 
assistants will mean that dental assisting 
schools will be given official Council 
guidance in the development of programs 
having objectives and experience patterns 
similar to educational programs which 
have been conducted by the Education 
Committee of the American Dental As- 
sistants Association. Adoption of educa- 
tional standards will also mean_ that 
schools can expect to receive official vis- 
its by the Council on Dental Education, 
the dental profession’s accrediting agency. 
Accreditation by the Council will mark 
an important step in the growth of the 
dental assistant movement will provide 
clear-cut descriptions to dentists of the 
duties and functions of a dental assistant 
in the office and at the chair. 

It is the Council on Dental Education’s 
view that every effort should be made to 
develop standards for both education and 


certification programs for simultaneous 
presentation to the American Dental As- 
sociation’s House of Delegates, since the 
two sets of requirements complement each 
other. Also, it is the Council’s view that 
dentists and dental assistants both have 
been anxious to have these requirements 
at the earliest possible time. 

The Council emphasizes that no re- 
quirements are static or fixed for all time 
but rather, all requirements developed by 
the Council on Dental Education are pe- 
riodically revised with the help of con- 
sultants and advisors. Thus, the Council’s 
requirements are frequently modified 
from time to time to meet the changing 
needs and demands and to correct policies 
that may need revision. As in the past, 
the Council will work closely with agencies 
of the American Dental Assistants Asso- 
ciation so that the proposed education 
and certification requirements will con- 
tinue to meet needs of the profession and 
needs of practicing dental assistants, and 
so that its standards will continue to spec- 
ify skills and the abilities needed by dental 
assistants to serve the practicing dentist 
efficiently and well. 

The Council’s “Requirements for the 
approval of a Certification Board for Den- 
tal Assistants” and “Requirements for the 
Approval of Educational Programs for 
Dental Assistants” are set forth below for 
your information: 


REQUIREMENTS FOR APPROVAL OF A CERTIFICATION BOARD 


Introduction: One of the duties of the 
Council on Dental Education indicated in 
the Bylaws of the American Dental As- 
sociation is “to accredit dental schools and 
schools in related fields of dental educa- 


*To be submitted to the House of Dele- 


gates, American Dental Association at 
the Los Angeles Annual Session, October, 
1960. 
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tion . . . in accordance with requirements 
and standards approved by the House of 
Delegates”. In discharging this responsi- 
bility, the approval of dental schools, den- 
tal hygiene schools and schools for the 
training of dental laboratory technicians. 
Similar requirements will be developed 
for programs designed to provide educa- 
tion for the dental assistant, i.e., “Re- 
quirements for the Training of Dental 
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Assistants”. Educational requirements are 
submitted to the American Dental Asso- 
ciation’s House of Delegates for approval 
after which these standards are used as 
a basis for accrediting these educational 
programs. 

It is the opinion of the Council on 
Dental Education that a mechanism 
should be made available for providing 
evidence that a dental assistant has ac- 
quired the knowledge and ability that is 
expected of her as a dental assistant, i.e., 
a program of certification. The Associa- 
tion has already indicated its approval of 
certification programs and in the instance 
of the dental laboratory technician, the 
House of Delegates has approved a basic 
set of requirements within which structure 
the certification program may be conduct- 
ed. A program of certification that is ap- 
proved as meeting these basic require- 
ments is therefore one that has earned 
the approval of the dental profession even 
though the program itself is not conducted 
or operated by the American Dental 
Association. 

In October, 1956 the House of Dele- 
gates requested the Council on Dental 
Education to “study the desirability of de- 
veloping ‘Requirements for the Approval 
of Certification Boards for Dental Auxil- 
iaries’ under which an acceptance program 
for the certification of dental labora- 
tory technicians and dental assistants 
might become possible” (Trans. 1956: 
187). 

The following basic requirements are 
prescribed by the Council on Dental Edu- 
cation for the evaluation of an agency 
which seeks approval of the American 
Dental Association for a program to cer- 
tify dental assistants on the basis of 
educational standards approved by the den- 
tal profession. The Association has ap- 
proved educational standards for dental 
laboratory technicians (Trans. 1957:360) 
and has approved “Requirements for the 
Approval of a Certification Board for 
Dental Laboratory Technicians (Trans. 
1957:361). 


Organization of Board: |. It is suggested 
that this Board be named the “Certi- 
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fying Board of the American Dental As- 
sistants Association”. (Note: Reference 
hereafter to “The Board” shall refer spe- 
cifically to the Certifying Board of the 
American Dental Assistants Association.) 

2. The Board shall have no less than 
five, nor more than nine, voting members 
designated on a rotation basis in accord- 
ance with a method approved by the 
Council on Dental Education. Members 
of a founder board (or a board which 
exists at the time that application is made 
to meet the requirements of this docu- 
ment) shall be granted certificates al- 
though they shall be exempt from the 
certifying examination. All subsequent 
members of the Board shall be certified. 

a. Since a board known as _ the 
“American Dental Assistants’ Certi- 
fication Board” is currently conduct- 
ing a certification program, it is 
assumed that that Board will consti- 
tute the founder Board whose pro- 
gram would be conducted under 
requirements stated in this document. 

3. The Board shall submit in writing 
to the Council on Dental Education a 
description of the plan for the nomination 
and election of Board members, terms of 
office, and restrictions (if any) on re- 
election. 

4. The Board shall submit in writing 
to the Council on Dental Education a 
description of a program which is suf- 
ficiently comprehensive in scope to meet 
the objectives of a certification board for 
dental assistants and which would meet 
the requirements of the American Den- 
tal Association. 

5. The Board shall submit in writing 
to the Council on Dental Education evi- 
dence that it either has or shall have ad- 
equate financial support to conduct its 
program of certification. 

6. The Board may select suitable con- 
sultants or agencies to assist in its 
operations, such as the preparation and ad- 
ministration of examinations and the eval- 
uation of records and examinations of 
candidates. The criteria for the selection 
of such consultants or agencies shall be 
subject to the review and approval of the 
Council on Dental Education. 








7. The Board, when submitting its ap- 
plication for approval of the certification 
program must show evidence that the 
objectives of the program have been ap- 
proved by the nationally recognized as- 
sociation of dental assistants, i.e. the 
American Dental Assistants Association, 
or by the appropriate governing body of 
that Association; and must show evidence 
that this same governing body assumes a 
responsibility for the continuing conduct 
of the Board’s operation and periodically 
reviews the Board’s program. 

Operation of Board: 1. The objective 
of the Board shall be the issuance of 
certificates to dental assistants who have 
demonstrated special competence and who 
have had adequate experience as dental 
assistants. 

2. The Board shall outline a program 
sufficiently comprehensive to meet all re- 
quirements established by the American 
Dental Association for the administration 
and operation of a national certifying 
board for dental assistant. 

3. The Board shall submit in writing 
to the Council on Dental Education a 
plan for renewal of certificates now held 
by persons certified under requirements 
established by the American Dental As- 
sistants Certification Board, i.e. the pres- 
ent certifying agency of the American 
Dental Assistants Association. The Board 
shall establish standards and requirements 
for these previously certified persons. 
Such standards and criteria shall be sim- 
ilar to those established for persons to be 
certified and annually recertified by the 
Certifying Board of the American Dental 
Assistants Association. The Board need 
not require persons certified under the 
former program to meet all standards and 
take all examinations now defined for 
persons making application for certifica- 
tion for the first time. 

4. The Board shall report annually to 
the Council on Dental Education all de- 
tails of its operations, including reports 
on finances, admissions, procedures for 
review of applicants, and examination 
procedures. 

5. The Board shall publicize its re- 
quirements for candidates. 
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6. The Board shall conduct at least 
one examination each calendar year which 
shall be publicized at least six months 
prior to the examination, except by waiv- 
er permitted by the Council on Dental 
Education. 

7. The Board shall maintain listings of 
educational courses and programs ap- 
proved by the Council on Dental Educa- 
tion which are acceptable for fulfilling 
the educational needs of the candidate 
for certification. 

a. The Board shall maintain listings 
to advise certifees and prospective 
certifees of available continuing ed- 
ucational programs. 

8. The Board shall maintain a current 
list of all persons certified. 


9. Periodically the Board shall provide 
the Council on Dental Education with a 
report to indicate that there is a sufficient 
number of effective continuing education 
programs for dental assistants and that the 
demand exists for such programs. 

10. Periodically the Board shall gather 
information relating to persons currently 
certified, so that these data can be used 
in studies of dental assisting and as a 
basis for annual certificate renewal. 

11. The Board shall provide the Council 
with a description of criteria and stand- 
ards required for the annual certificate 
renewal. 

12. The Board shall have full authority 
to conduct the certification program; i.e., 
the Board shall be responsible for evalu- 
ating qualifications and competencies of 
persons certified and for maintaining ad- 
equate standards for annual renewal of 
certificates. 


13. The Board shall maintain close li- 
aison with the Council and its parent 
agency, the American Dental Association. 
The Board shall report on its program pe- 
riodically to its parent agency, the Ameri- 
can Dental Assistants Association, and 
keep that agency informed as to the man- 
ner in which its certification program 
meets the requirements of the American 
Dental Association’s Council on Dental 
Education. 


Granting certificates: 1: In the evalu- 
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ation of its candidates for certification, 
the Board shall use standards of educa- 
tion and experience approved by the 
Council on Dental Education. The fol- 
lowing requirements may be used as a 
basis for the minimal standards: 
a. Satisfactory moral and_ ethical 
standing as a member of the dental 
health team. 
b. Citizenship in the United States 
or Canada or evidence of having 
filed a Declaration of Intention. 
c. Graduation from high school or 
an equivalent acceptable to the Board. 
d. A period of study and training in 
an institution whose program has 
been approved by the Council on 
Dental Education or completion of 
a program for the dental hygienist 
that has been approved by the Coun- 
cil on Dental Education. 
d-1. Until the Council on Dental 
Education has established educa- 
tional requirements and standards 
for dental assisting schools, edu- 
cational standards shall be estab- 
lished by the Board. 
e. A period of at least two years of 
on-the-job experience as a dental as- 
sistant, in addition to the period of 
educational experience. 
f. Satisfactory performance on an 
examination prescribed by the Board. 
f-1. Examinations may be given 
directly following the completion 
of the educational requirement; 
i.e., upon receipt of a completion 
certificate from an approved 
school. A certificate shall not be 
granted, however, until a specified 
period of experience has also been 
completed. The period of experi- 
ence shall be determined by the 
Board, but in no instance shall it 
be less than the minimum period 
indicated in Section e above. 

2. The Board shall issue certificates 
annually to those who qualify for 
certification. 

a. Renewal of certificates granted by 
the American Dental Assistants Cer- 
tification Board (the present certify- 
ing agency of the American Dental 
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Assistants Association) to persons 
now holding such certificates may be 
accomplished without examination 
and by a waiver agreement. 

b. All persons qualifying for certifi- 
cates following approval of these re- 
quirements shall satisfy certificate 
renewal requirements as determined 
by the Board. 

c. The Board shall require an annual 
certificate renewal fee to enable it to 
carry on its program. 

3. A person certified by the Board shall 
be known as a “‘Certified Dental 
Assistant”. 

Waivers: It is a basic view of the Coun- 
cil that, with the exception of the charter 
members of the Certification Board, all 
persons seeking certification shall qualify 
for certification by completing satisfactor- 
ily a minimum period of training and 
experience and by passing an examination. 
However, the Council realizes that during 
organization stages of this certification 
program for dental assistants (or for the 
period of time during which an existing 
board is being reorganized or modified to 
meet the Council’s requirements) there will 
be need for a provision to recognize per- 
sons who have had outstanding service as 
dental assistants. Therefore, it will approve 
a special provision in the rules of the Board 
to waive educational requirements for per- 
sons having five or more years of service 
and experience in dental assisting, provid- 
ed that an acceptable provision is made 
to determine the qualification of such per- 
sons as ethical members of the dental 
health team. 

1. The Board shall make formal re- 
quests to the Council on Dental Education 
regarding specific types of waivers which 
it believes essential for the initial period 
of certification and certificate renewal. 
Such requests shall be substantiated, ex- 
plained and justified and only waivers 
approved by the Council on Dental Edu- 
cation may be used. 

2. If waivers are necessary and ap- 
proved by the Council on Dental Educa- 
tion, the Board shall report periodically 
to the Council the names of those indi- 
viduals certified through waiver. 
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REQUIREMENTS FOR THE APPROVAL OF EDUCATIONAL PROGRAMS 


Purpose of Requirements: The pur- 
pose of these Requirements is to provide 
an outline of a program which will be 
effective in providing education needed 
by a dental assistant. The character and 
quantity of the educational program are 
planned with the realization that the 
duties of a dental assistant are adjunctive 
to the dental profession. The function and 
the responsibilities of the dental assistant 
are defined in these Requirements. 

These educational standards have been 
developed by the Council on Dental Edu- 
cation of the American Dental Association 
for use as a guide by schools planning 
courses of instruction. These standards 
may also be used by the profession in 
reviewing specific functions and duties 
which may be performed by a dental as- 
sistant. In creating these standards, the 
Council, through conferences with the 
American Dental Assistants Association, 
reached the conclusion that educational re- 
quirements should provide criteria for 
evaluating educational programs. These 
programs will provide education and ex- 
perience needed by a dental assistant em- 
ployed by a dentist in any area of dental 
practice. 

Authorization of Responsibility: The 
Bylaws of the American Dental Associa- 
tion (Chapter IX, Section 110B) state: 
“The duties of the Council (on Dental 
Education) shall be: (a) To act as the 
agency of the Association in the investiga- 
tion of dental education and associated 
subjects; (b) To accredit on behalf of this 
Association dental schools and schools in 


*To be submitted to the House of Dele- 
gates, American Dental Association at 
the Los Angeles Annual Session, October, 
1960. 
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related fields of dental education in ac- 
cordance with requirements and _stand- 
ards approved by the House of Delegates; 
(c) To approve on behalf of this Associ- 
ation internships and residencies in ac- 
cordance with requirements and standards 
approved by the House of Delegates; (d) 
To study and make recommendations on 
(1) the recognition of special areas of 
dental practice; (2) the approval or dis- 
approval of national certifying boards for 
special areas of dental practice; (3) the 
educational and administrative standards 
of the certifying boards; and to act on be- 
half of this Association in maintaining 
effective liaison with the certifying boards 
and related special groups. 

The Council on Dental Education has 
been concerned with the establishment of 
educational standards for the education of 
dental assistants, and it is important that 
these standards continue to be the respon- 
sibility of the dental profession. It is also 
important that the institutions which edu- 
cate dental assistants come under the pur- 
view of the Association’s accrediting 
agency; namely, the Council on Dental 
Education. 

Educational Program: It is intended 
that the program provide the student- 
dental assistant with educational experi- 
ences to make her competent in all phases 
of office management, office laboratory 
procedures and chairside dental assisting. 

Programs will be accredited if they 
meet the requirements of the Council on 
Dental Education which have been estab- 
lished by the American Dental Association. 


THE FORMAL PROGRAM 


Length of Program: The program must 
be at least one academic year in length, 
i.e., approximately nine months. 
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Institution: The program of basic in- 
struction may be placed under the organi- 
zation and administration of a dental 
school, may be operated by a dental 
school as a separate division under sep- 
arate administration, or may be conducted 
as an integral part of a separate educa- 
tional agency. In all instances, the pro- 
gram must be operated on a non-profit 
basis. 

Physical Facilities: The physical plant 
and facilities will be evaluated on the 
basis of adequacy to provide space, equip- 
ment and environment for effective ad- 
ministration of the program and effective 
conduct of courses which are a part of 
the program. It is expected that institutions 
will provide adequate space for offices 
and for research of faculty members. 

Admission of Students: Students ad- 
mitted to the program must have a high 
school diploma or equivalent education. 

Promotion and Graduation: Students 
satisfactorily completing the one-year pro- 
gram may be given a document granted 
by the sponsoring institution. This docu- 
ment should stipulate dates of attendance. 

It is emphasized that granting the com- 
pletion document does not signify “certi- 
fication’, i.e. that the graduate is a 
“Certified Dental Assistant” a title of ac- 
complishment conferred by the Certifica- 
tion Board of the American Dental 
Assistants Association operating under the 
Requirements approved by the American 
Dental Association. 

Library: It is expected that students 
enrolled in the program will have a library 
available for their use containing text- 
books, reference materials and other in- 
structional aids. Library facilities should 
also include materials useful to the teach- 
ing staff and to persons engaged in edu- 
cational research. 

Financial Support: Financial manage- 
ment and support will be evaluated on 
the basis that each program meets accept- 
able educational objectives. Adequacy of 
the operating budgets will be demonstrated 
by the character and quality of physical 
facilities, equipment, faculty, library, 
teaching methods and curriculum. Only 
with adequate financial support and prop- 
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erly allocated expenditures will education- 

al programs meet educational standards 

included in these Requirements. 

It is again emphasized that institutions 
and programs must not be operated on a 
proprietary basis. While it is feasible, 
through high tuition fees and other re- 
munerative projects, to develop self-sup- 
porting or profit-making programs, these 
Requirements stipulate that a program 
must be conducted only for the benefit of 
the students and must meet the aims and 
objectives of the profession. 

Financial support of the programs will 
also be evaluated to determine if parent 
institutions and administrators have 
planned establishment and operation of 
programs to guarantee continuance of 
operations for a reasonable period of time. 

Curriculum: The course of study should 
be one academic year in length, i.e., about 
nine months. These Requirements do not 
specify number of clock hours or number 
of credits for each course. It is expected 
that institutions will plan a curriculum 
which will be balanced to meet the aims 
and objectives of the program. Also, these 
Requirements do not specify names of the 
courses, but stipulate only areas of in- 
struction which must be incluiled in the 
curriculum. 

Areas of Instruction: The following areas 
of instruction, concepts or topics must be 
included in the curriculum: 

A. Preclinical Sciences: (Orientation and 
background information) Knowledge of: 

1. History, organization, and code of 
ethics of American Dental Associa- 

tion and American Dental Assistants 
Association. 

. Certification and state practice acts 

as applied to assistant. 

3. Sterilization and its application to 
materials and instruments. 

4. Medication, including anesthetics, and 
legal implications as applied to den- 
tistry. 

5. Tooth form, function, and relation- 
ships. 

6. Diet and nutrition; its application to 
dental health and disease. 

7. Principal causes of oral inflammation, 
degeneration and dental caries. 


nN 


13 








8. Application of first aid procedures. 

9. Principles of transmittal of common 
diseases. 

10. Basic principles of English composi- 
tion and speech, and the ability to 
type business letters. 

B. Clinical Sciences: (Office, chairside 
and laboratory procedures) 

1. Knowledge and ability to assist the 

dentist in any routine operative or 

office procedure. 

2. Knowledge and ability to identify and 
prepare materials, instruments, and 
equipment for any routine dental 
procedures. 

. Knowledge and ability to use the 
x-ray machine, take x-rays, develop 
and mount films. 

4. Knowledge and ability to manage 
office routines related to patient ap- 
pointments, records, payment of fees 
and bookkeeping. 

5. Knowledge of supplies, their uses, 
purchase and storage. 

6. Knowledge and ability to care for 
equipment and instruments. 

7. Knowledge of personal hygiene and 
grooming. 

8. Knowledge and ability in use and ap- 
plication of gypsym products and the 
preparation and trimming of casts or 
dies. 

9. Knowledge and ability to invest, cast, 
and polish an inlay or crown casting. 

. Ability to adapt base plates and wax 
rims on casts. 

11. Knowledge of golds, alloys, and waxes 
and their application. 

12. Knowledge of commercial labora- 
tories and preparation of cases to be 
sent for laboratory processing. 

C. Instruction: Adequacy of instruction 
will be measured, in part, by availability 
of teaching aids, use of lecture- 
demonstration methods, individual labora- 
tory methods, student-to-teacher ratios and 
upon the instructors’ ability to inspire stu- 
dents to attain knowledge and high ethical 
principles within the objectives of the 
program. 

Instruction will also be evaluated upon 
general impressions and concepts given 
students by the faculty regarding dental 
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health and the role of members of the 
dental health team in meeting the aims of 
the profession. Special attention will be 
given to the effectiveness of courses in 
ethics, jurisprudence and professional re- 
lations and also to the students’ impres- 
sion of the faculty. 

The dental assistant program will not 
be considered a degree program and, in 
most instances, will be offered at a voca- 
tional level. However, it is expected that 
dental schools which sponsor dental as- 
sistant programs will offer them at a level 
consistent with university policy. 

D. Use of Additional Educational Fa- 
cilities: It is necessary that students in 
dental assisting programs be familiar with 
dental offices, office procedures, and office 
laboratory procedures. It is also expected 
that dental assistant programs will provide 
instruction in commercial laboratory pro- 
cedures and will have equipment compar- 
able to that found in modern commercial 
dental laboratories. It is desirable that 
students be given instruction and experi- 
ence in a dental office or dental clinic. 

General Policy on Accreditation: It is 
the policy of the Council on Dental Edu- 
cation to accredit programs for training 
dental assistants, providing that adminis- 
trators responsible for the program indi- 
cate a desire for evaluation. Institutions 
requesting evaluation must provide the 
Council with periodic reports and data 
pertinent to formal evaluation of the edu- 
cational program. The Council will then 
send visiting committees to the institution 
as necessary and desirable. The Council 
will provide a list of accredited programs 
and will indicate that each is “fully ap- 
proved” or “provisionally approved”. Pro- 
grams which do not meet these Require- 
ments will not be listed by the Council. 

Programs will not be evaluated for ac- 
creditation until they are in operation; 
i.e., NO program existing as a “plan” or a 
“proposal” will be eligible for accredi- 
tation. The Council will assist administra- 
tors in planning new programs and, with 
this knowledge the Council will be able 
also to provide administrators with in- 
formal indication regarding possible future 
accreditation of the program. 
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The ambition to excel in the area of 
human relations could be a key to the 
continued growth of the American Dental 
Assistants Association. We wish to grow, 
not only in the number of members in our 
organization, but also in the regard in 
which we are held by our associates. 

Merely getting along with people is not 
enough to excel. By making others happy, 
we are made happy. One of the universal 
hungers is the hunger to feel important, 
to have one’s personal worth as a human 
being confirmed and appreciated by others. 
It is within our power to add to the feeling 
of personal worth of our associates, to 
make them feel appreciated and accepted. 
We can feed their hunger, and the quickest 
way we can improve our relations is to 
begin giving of ourselves to help others. 

Henry Kaiser, industrialist, calls the 
number one rule for getting along har- 
moniously with other people: “simply rec- 
ognizing that every single person you meet 
is a child of God, and that makes him 
important.” How very true, that we are 
all His creations; therefore, to make peo- 
ple feel important, we simply convince 
ourselves that other people are important. 
Courtesy and politeness are as appreciated 
by a successful or famous person as by a 


*President, L. D. A. A. 
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Values in 


Human Relations 


Lottie Fisher* 
Monroe, Louisiana 


child or person in any position. The little 
things we do and say are values in our 
relations. A smile, for instance, is not a 
mere expression, but actually a “magic 
charm.” A smile is relaxing and expresses 
confidence. Smiles attract! A Chinese prov- 
erb “A man without a smiling face should 
not open shop” is a worthy statement. 

How do these virtues apply to dental 
assistants? We are striving to strengthen 
our membership. One of the definitions of 
strive is to try hard. Our association didn’t 
just happen to reach the membership that 
it has today, but reached it because of 
many members who have labored hard and 
earnestly through the years for what we 
now have. These members exercised good 
human relations. They were interested in 
the other person and at the same time 
faithful in uplifting the ideals of our 
association. 

As we strive for a stronger membership, 
let us remember the saying: “A chain is 
only as strong as its weakest link” and 
apply it individually. How? Each member 
be what you think a member should be, 
and that will strengthen your link. 

As dental assistants, we are privileged 
to be a part of an honorable profession. 
May we constantly strive and be aware of 
ways to expand our knowledge, our skill 
and our aims. 
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DENTAL ASSISTANT 


or “dental assistant” 





There is a very definite and precise dif- 
ference between the DENTAL ASSIST- 
ANT and a “dental assistant,” even though 
the spelling is the same. 


The DENTAL ASSISTANT is_ thor- 
oughly educated, highly efficient and loyal, 
come what may. Service is her middle 
name. She literally lives for her profession 
and gives unendingly of herself. She has 
the compassion and tenderness of a mother; 
the earnestness and diligence of a monk, 
the ability and determination to always 
strive for the highest. She lives and works 
each day as if it were her last. She is like 
the essence and cleanness of spring. Truly 
the DENTAL ASSISTANT is a multitude 
of good things. 


A “dental assistant,” on the other hand, 
is one who will try for awhile but very 
soon gets into a pitiful rut. She is not 
consistent in anything she does. Further 
education or the desire to learn anything 
new is not one of her goals. She is efficient 
like a balky mule. Loyalty is just a word. 
The service she gives is only because this 
is just another job. If she smokes, it is 
evident at all times. She wears her profes- 
sional clothes everywhere, she rarely looks 
tidy and neat. She is far from tactful, and 
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she talks ceaselessly about the patients her 
doctor sees. She is a clock watcher. She 
will never be a leader or even a good 
follower; she prefers to lean on others 
rather than contribute something herself. 


THE PROFESSIONAL ATTITUDE 


Quite often at group meetings we hear 
a speaker talk upon the subject of “Elevat- 
ing the Dental Profession.” We learn that 


the public must come to understand more 
clearly that dentistry is a very important 


part of medicine, that the dentist is as 
much a professional man as any medical 
doctor, that his office and operatories are 
not the chambers of horror and pain that 
traditional joking has made them. Yet the 
dentist, himself, could very well avoid 
some of this misunderstanding when he 
places his first advertisement for a dental 
assistant. Frequently we see an advertise- 
ment in a newspaper that a dentist is seek- 
ing a dental assistant. The advertisement 
generally reads, “wanted, dental assistant, 
etc.” The dentist who places this adver- 
tisement must be a dreamer. The DENTAL 
ASSISTANT doesn’t just happen. DEN- 
TAL ASSISTANT or “dental assistant,” 
she is the preview, she reflects the entire 
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office. She has been called the “door” to 
that office. 

Various women apply for the position. 
A few may be trained (qualified Certified 
Dental Assistants). Some have had experi- 
ence in dental offices for varying lengths 
of time. Many others are housewives seek- 
ing extra income and a break from house- 
hold routine. Others have been salesgirls, 
waitresses or clerks. The position in a 
dentist’s office seems just for them. Let’s 
suppose that the waitress is hired. Imme- 
diately she is referred to as a “dental 
assistant.” The dentist advertised for one, 


hired her, so she is one! Becoming the 
DENTAL ASSISTANT is not that simple. 


Actually, she is not a dental assistant in 
any sense of the word. She perhaps will 
never be the real DENTAL ASSISTANT. 

The advertisement, should perhaps have 
read: “wanted: a woman to learn proce- 
dures and routine of a dental office to 
become a dental assistant.” 

I am not trying to say.that the waitress 
can’t become a dental assistant. In our 
way of life any one can be whatever he 
chooses. However good he may be depends 
only on himself, what his goals are and 
how much he will give to attain them. 


CHECK LIST FOR DENTAL ASSISTANTS 


Let’s total up what it takes to be a real 
DENTAL ASSISTANT. Let each one of 
us see how she adds up. The words aren’t 
truly DENTAL ASSISTANT if we don’t 
score on all fifteen. 


D iligent and determined to always do her 
best, no matter what the task may be. 


E fficient from start to finish, never lag- 
ging for a moment. 


N ecessary because she is her dentist’s sec- 
ond pair of hands, his bookkeeper, his 
office housekeeper, and his full time 
“Girl Friday.” 
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Thorough in all duties, complete and 
correct in all things. 


A lert, watchful for small office hazards, 
for signs of the patient’s discomfort. 


L oyal to the profession, the dentist, her 
fellow assistants, and to her patients. 


A spiring in all things, always doing her 
best. 


Serviceable like a smoothly operating 
machine; the scope of her day ranges 
from collecting an overdue account to 
soothing a fearful child. 


Scrupulous in appearance from the tips 
of her shoe strings to the top of her 
cap at all times. 


Intelligent beyond the usual level and 
ever looking forward. Few days go by 
when she doesn’t learn something in 
the fascinating realm of dentistry. 


S alubrious comes from “salus,” the Latin 
word for health. To attain any of the 
other standards she must be healthy. 


T actful and tolerant, always living by 
the Golden Rule. 


Active in her district and state meetings, 
and willing to give of herself to her 
fellow assistants. 


N atural, coloquially a “natural” for den- 
tistry. She is part robot and part earth 
angel. 


T rustworthy, reliable as day after night. 


These lines written by John Ruskin seem 
appropriate and fitting to live by each day, 
to be a motto, a challenge. 


Whoever you are, be noble, 
Whatever you do, do well, 
Whenever you speak, speak kindly, 
Give joy wherever you dwell. 


The DENTAL ASSISTANT or a “den- 
tal assistant,” it’s up to you. 








Operatory 


and Technical 


Assisting 








The Assistant in Pedodontics 


Hugo M. Kulstad,* BD. D. S., F..1..C. D., F. A. Cok 


If there is such a thing as an indispensa- 
ble person it is the Dental Assistant in the 
Pedodontic practice. 

The combination of circumstances that 
make up the practice of Pedodontics, dic- 
tate certain equipment, environment, and 
personnel. 

The equipment required is that which 
will make possible an efficiently operated 
dental practice. There are few, if any, 
special items of equipment or supplies that 
the general practitioner does not have and 
use, found in a good pedodontic office. 
Cushions for the smaller patients to be 
seated on to raise their heads for comforta- 


* Diplomat American Board of Pedodontics 
Assistant Professor of Related Subjects 
and Clinical Instructor in Pedodontics, 
Dental School 
College of Medical Evangelists 
Loma Linda, California 


18 


Bakersfield, California 


ble head rest adjustment should be in all 
dental offices. 

Environment should be pleasant, col- 
orful, temperature controlled and have 
efficient space with easy to listen to back- 
ground music. The waiting room should 
be designed and appointed for adults— 
they are the ones who spend the most time 
there. There should be no attempt to set 
up a nursery looking waiting room nor 
treatment rooms. No child wants to be 
treated like or regarded as a baby. 

Entertainment is not a necessary part 
of environment in the Pedodontic office. 
The patient is to be provided with the 
services required. The adult, if one ac- 
companies the child, should have a choice 
of good reading material, a comfortable 
seating arrangement and as much quiet as 
possible. Should other children come with 
the adult, suitable magazines for those 
capable should be provided. Baby sitting 
facilities are not our responsibility. Some 
offices have found it advantageous to serve 
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some liquid refreshment to the adults, who 
must wait for considerable periods of time. 

The personnel in the Pedodontic office 
is the one item that must be different than 
that generally required in a dental office. 

Two well qualified and trained dental 
assistants is the minimum requirement in 
a pedodontic practice. 

The volume of traffic through the wait- 
ing room in a well run and busy Pedo- 
dontic practice will be between seventy- 
five and one hundred a day. For each 
patient scheduled there will be one or two 
with him. Then there are those who come 
in to make appointments, pay on ac- 
counts, emergencies, sales and detail peo- 
ple, solicitors, postmen and delivery people 
form a never ending procession. 

The Secretary-assistant has a full time 
job at the front desk to handle and direct 
this traffic jam along with answering the 
telephones, from 1 to 3 lines, and occa- 
sionally helping with a difficult patient in 
a treatment room. She may also be required 
to seat a patient, take an X-ray or type a 
letter. She will make all appointments and 
financial arrangements. At the Doctor’s 
direction, contact Physicians’ offices about 
special medical problems of patients, pro- 
vide medication, or write prescriptions for 
the Doctor’s signature. Counselling on pre- 
ventive procedures and quieting the nerv- 
ous parent when over-anxious about child 
being treated. 

The Chair Assistant is just as busy but 
with entirely different duties. She is the 
extra pair of hands, always necessary at 
the chair. With young patients even more 
than adults efficient, time saving and care- 
ful pain free procedures are essential. In 
addition, she and the Doctor make up the 
psychological support the young patients 
require to accept the treatment needed. 
The physical and emotional ingredients 
compounded to make up these young pa- 
tients are most interesting and require a 
rather good understanding of the environ- 
ment that will be most comfortable for 
each. Love and kindness are always nec- 
essary, however, as with a parent, some- 
times those responsible must show a 
firmness that will give the apprehensive 
youngster something to hold on to. 

As was said earlier, entertainment is not 
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necessary nor is bribing to achieve success 
in providing dental services for young pa- 
tients, most of them fall into what would 
be considered routine. However, there are 
situations with which the Assistants must 
know how to cope. 

Over-anxious parents and grandparents 
who unintentionally would consume the 
doctor’s time and interfere with efficient 
service. With the working mother many 
children are being cared for by grandpar- 
ents and other relatives as well as em- 
ployees. The great variety of persons 
bringing younger patients to the office 
requires unusual tact, knowledge and pa- 
tience. In addition to keeping these people 
calm and happy, it is necessary to get 
signed permission to treat a minor, it is 
necessary to get approval of the fee and 
a payment plan agreed upon and it is nec- 
essary to get approval of taking school age 
youngsters out of school. 

Those adults who insist on being in 
treatment room must be made to under- 
stand that in the best interest of the child 
this is not permitted. The adult who does 
not care to read, some haven’t read since 
television, but just wants to visit are a 
real challenge to the Assistant. The parent 
or grandparent of a noisy child who you 
know would be better off to go shopping, 
have the car washed, or pay a bill, needs to 
be convinced to do so. 

Both the Secretary Assistant and the 
Chair Assistant need to have general as- 
sisting knowledge and to be Certified is 
ideal. Having had the privilege of employ- 
ing four Certified Assistants in my practice, 
two at the present time, I think I speak 
with some authority. It does not cost to 
have well qualified and trained Assistants, 
it PAYS. 

My Assistants are expected to be able 
to answer routine questions about the 
services provided in our office. Why pri- 
mary teeth are important, why we fill 
tiny cavities knowing the tooth will be 
lost in a relatively short time. Why space 
maintainers, why crooked teeth need to be 
straightened. Why fees cannot be quoted 
over telephone, why we will not itemize 
charges, and why we will not provide only 
part of the services a child needs, except 
to relieve pain and control infection. To 
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have Assistants who can satisfactorily re- 
view these facts, opinions, decisions and 
rules saves the Doctor time and the patient 
money. 

The Assistant in the Pedodontic office 
needs to know about caries control and 
restate the Doctor’s instructions and reas- 
sure the patient and parent that although 
difficult to do, the restriction of highly 
refined carbohydrates will aid in reducing 
decay rates. That properly done at the 
proper time, tooth brushing will aid in 
reducing decay. That correctly used fluo- 
ride supplements to the diets of children 
prenatally and up to eight to ten years of 
age will help control decay. That topical 
fluorides and regular dental care will 
reduce the decay problem, save the young- 
ster the not too enjoyable experience of 
dental care and save the parents costly 
service, the money then being available 
for necessary and enjoyable food, clothing 
and recreation. 

Another important service assistants do 
is to identify patients for the Doctor. We 
are all embarrassed to not remember our 
patients. Some of us are fortunate enough 
to have good memories for names and 
faces, most of us do not. In addition to 
using their own ability to remember, our 
Assistants resort to a number of known 
methods to get the name from the patient 
or parent. When were you in last? What 
did we do last time, have you been away 
on a trip, have you moved, do you have 
a new address, where do you go to school, 
did you receive our recall card and when, 
have you had a birthday lately, did you 
have a party? Many times conversation 
and questions will bring out the informa- 
tion that is needed to open the name block 
you are suffering from. Our Assistants 
also use a Polaroid camera to photograph 
our patients and the picture is placed in 
the record. 


An Assistant helps her Doctor to keep 
his equipment and procedures modern and 
his tensions at a minimum. By careful 
suggestions of concern about how hard he 
works and that it might be easier to use 
operating chairs, rubber dam to control 
patient and operating field, to investigate 
a new piece of equipment she heard was 
making life more enjoyable for Doctor so 
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and so who had been having some physical 
problem. 

It is well for the Assistant to check with 
the patient, especially the real young ones, 
about need to go to the bath room before 
being seated in treatment room. This avoids 
taking the Doctor’s time later on, even the 
necessity of cleaning up a mess. The young, 
over-apprehensive patient may get faint 
and need to be tilted back in the chair to 
lower head, a cold towel placed on fore- 
head and some respiratory stimulant pro- 
vided. The Doctor does not leave the 
patient. 

While the services to the Pedodontic 
patient are mostly routine and very seldom 
does any kind of an emergency arise, when 
one does, it is not routine. The responsi- 
bility of the Pedodontist who is caring for 
the young patient is much greater than that 
of the dentist who is providing services to 
an adult that the adult has requested, and 
is legally responsible to request and pay 
for. 

In addition to the physical and moral 
assistance of the Assistants in the Pedo- 
dontic practice their legal protection value 
cannot be over-estimated. An insurance 
counselor will gladly explain this point. 

A third Assistant can be used advan- 
tageously by the Pedodontist for roving 
general help in the office, for treatment 
room readying, and for minor laboratory 
procedures such as fabricating space main- 
tainers. 

The importance of the Doctor doing 
only those things that require his degree, 
license and skill cannot be overstated. With 
the demands being made by organized 
groups for more health services, and the 
government continually attempting to pro- 
vide more health care to its various indi- 
gent and other groups it behooves the 
Dental Profession and especially the Pedo- 
dontist, to increase the efficiency of office 
procedures. We must make more good 
dental services available to more young 
patients. It is uneconomical to train Den- 
tists in greater numbers if by using more 
well qualified auxiliary help we can in- 
crease services at lower costs. 

The Dental Assistant is the answer to 
providing the services in Pedodontics, she 
is the indispensable person. 
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Methods of Sterilization 





at the University of [Illinois 


College of Dentistry 





Sterilization and disinfection has as its 
objective destruction of microorganisms 
capable of infecting tissues or of producing 
infectious diseases. Although the terms 
“disinfection” and “sterilization” are often 
interchangeably used, they do not have 
the same meaning. Disinfection refers to 
the destruction of the usual disease- 
producing microorganisms but does include 
such organisms as bacterial spores, tu- 
bercle bacilli and certain resistant viruses. 
Sterilization, on the other hand, implies 
complete destruction of all microorgan- 
isms. In view of this, insofar as destruction 
of microorganisms is concerned, methods 
which sterilize provide the greatest safety. 
However, according to those who have 
studied the problem, disinfection ordinarily 
is adequate treatment for instruments and 
materials used in routine patient treatment 
or in minor surgery. Sterilization, however, 
is the method of choice whenever possible 
and is compulsory treatment for instru- 
ments and materials used in major surgery. 

The presence of dirt, blood, tissue debris 
and other foreign matter interferes with 
destruction of microorganisms. Therefore, 
cleanliness is of utmost importance. For 
example, instruments, glassware and other 


* Department of Materia Medica and 
Therapeutics 
College of Dentistry 

University of Illinois 

Chicago, Illinois 
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materials and equipment should be 
scrubbed with soap and water and thor- 
oughly rinsed prior to disinfection and 
sterilization. 

The methods of disinfection and sterili- 
zation in common use are many. The rea- 
son for this is that no single method can 
be universally used. The nature and com- 
position of instruments, materials and 
supplies used in medicine and dentistry 
vary greatly. Generally, several methods 
of disinfection and sterilization must be 
utilized to obtain the desired results. The 
methods of disinfection and sterilization in 
current use in the Endodontic and Perio- 
dontic Clinics of the University of Illinois 
College of Dentistry appear in the table 
on the following page. The table also gives 
pertinent information regarding each 
method. 

Heat is undoubtedly the most practical 
and least expensive, as well as the most 
effective, of the methods of disinfection 
and sterilization. Heat is the only method 
which when correctly employed assures 
complete destruction of all microorgan- 
isms. Heat may be used in the presence 
or absence of moisture. 

Chemical solutions which can be safely 
used for disinfecting instruments are far 
less effective than methods using heat. 

It is comparatively easy to sterilize ma- 
terials and instruments, and the techniques 
of maintaining sterility must become 
routine. 
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Destroys all micro- 
organisms 


15 Min. 


165-185°C. 








Patient 


Education 





A Few Facts About Fluoridation 





Often patients will ask questions of the 
dental assistant when they hesitate to ask 
them of the dentist. They may fear the 
dentist’s answer will be too technical for 
them to understand, or they may feel that 
they should not take the time of a busy 
professional man. 

The assistant — busy though she is — 
should be sufficiently well informed to 
give general information in response to 
such questions. However, she must con- 
stantly be aware that advice concerning 
specific problems and treatment can be 
given only by the dentist. This is true 
whether the patient is asking about his 
own condition or asking for information 
for someone else. 

One of the subjects with which the as- 
sistant ought to be somewhat familiar is 
fluoridation. Unfortunately, this has be- 
come a controversial subject. Many anti- 
fluoridationists are quite emotional on the 
subject. They are not interested in the 
facts, nor will they permit facts to change 
their minds. It is useless to try to discuss 


*Staff writer A. D. A. Bureau of 
Dental Health Education 


JULY AUGUST 








Dolores Henning* 
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fluoridation with them, and of course the 
assistant will not permit herself to be 
drawn into an argument. She should refer 
such persons to her employer or to the 
dental society’s spokesman on fluoridation 
if one has been named. 

But there are persons who simply want 
information. To some extent, the assistant 
can give such general information. Here 
are some of the facts about fluoridation 
she should know: 

All water contains some fluoride. In 
many communities a sufficient amount 
occurs naturally in the water supply. This 
helps build decay-resistant teeth in those 
children who drink the water from birth. 
Sometimes nature has been too generous; 
there is more fluoride in the water than 
is needed to protect teeth. Excess fluoride 
in the drinking water can cause mottling 
(brown staining) of the teeth but has no 
other harmful effect. 

At the recommended | part per million 
fluoride in drinking water, no mottling 
occurs. When a fluoridation program is 
put into effect, the amount of fluoride in 
the water supply is brought up to this 
optimum concentration. 








Water to which fluoride has been added 
is chemically no different from water in 
which fluoride occurs naturally. Both are 
equally effective in helping to prevent 
tooth decay. 

Over a period of years careful studies 
have been made in communities with natu- 
rally occurring fluoride in a concentration 
of 1 part per million or more and of 
communities with fluoridation programs. 
These studies have shown that children 
drinking water containing 1 part per mil- 
lion of fluoride have up to 60 per cent 
less tooth decay. Exhaustive medical stud- 
ies have proved that in this concentration 
—and indeed even in considerably higher 
concentrations—fluorides have no harmful 
effects on the organs or bones of human 
beings. 

It is true that fluorides are poisonous, 
in sufficiently large quantities. So are chlo- 
rine (which is now put into virtually all 
water supplies), table salt and water itself, 
in sufficiently large quantities. That fluo- 
rides in small amounts are not harmful is 
indicated by the fact that traces of them 
occur in nearly every food we eat. Almost 
the only exceptions are beets, cabbage and 
cauliflower. 

One objection sometimes made to fluori- 
dation is that it helps only children. How- 
ever, the benefits are lifelong, so that 
eventually the entire population will be 
benefited. 

Among the many national organizations 
that have adopted policies favorable to 
fluoridation are the American Dental As- 
sociation, American Medical Association, 
American Cancer Society, American Asso- 
ciation of Public Health Dentists and Pub- 
lic Health Service. 

It should be pointed out that fluorida- 
tion is not a cure-all. Even though children 
do drink fluoridated water they should 





follow the other rules for dental health: 
Eating a well balanced diet low in sweets, 
Brushing their teeth after every meal. Hay- 
ing regular dental check-ups. 

Fluoridation, plus good dental care by 
individuals, could in the coming years 
take from dental caries its unenviable 
reputation as the most common disease 
in America. 

Ed note: This excellent article should 
provide the assistant with some answers to 
the questions she is asked daily in the 
dental office. It also points out the danger 
of attempting to answer questions on this 
subject that are beyond the scope of her 
technical and scientific knowledge. 


Announce New 
Dental Health Leaflets 





Periodontal disease, replacement of 
missing teeth, malocclusion and preventive 
care are the subjects of four new leaflets 
produced by the Bureau of Dental Health 
Education of the American Dental As- 
sociation. The leaflets are designed for 
use as inserts in monthly statements or 
for distribution at county and state fairs, 
health events and similar activities, ac- 
cording to Mr. Perry J. Sandell, Bureau 
director. They are available separately or 
in sets from the A. D. A. Order Depart- 
ment, 222 E. Superior St., Chicago 11, at 
the following prices: 50 for .50; 100 for 
.90; 500 for $3.50; 1,000 for $6; 5,000 
for $25. reprinted from DENTAL 
HEALTH HIGHLIGHTS, Vol. 15, No. 6 
(June-July issue) 
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Topical Treatment of Children’s Teeth 


With 


For years, the dental profession has 
searched for an agent to combat the most 
prevalent of all diseases—dental caries. 
Fluorine seems to be part of the answer 
to that problem. 

Many factors — political, economical, 
social and psychological — keep the gen- 
eral public from accepting fluorine as an 
anticariogenic agent in its drinking water. 
The dental profession, as a service to the 
public, offers fluorine topically to its young 
patients whose need is desperate. 

Clinical studies have established that a 
single application of an 8% solution of 
stannous fluoride at six month or yearly 
intervals will reduce the incidence of dental 
caries in children 20% to 50% more 
effectively than the older.method of apply- 
ing a 2% sodium fluoride solution, four 
times during a ten-day period. 

The application technic for sodium 
fluoride requires four visits, so it is there- 
fore more demanding of the patient, 
parent, as well as the dentist’s or hygienist’s 
time, than the single visit required for 
the stannous fluoride treatment. Conse- 
quently, this latter form of treatment has 
certain definite advantages. 

It is desirable to begin treatment of 
children after the full eruption of decid- 
uous teeth at 3 years of age. Treatment 
can be terminated after all fully erupted 
permanent teeth have been treated. 

Following a thorough oral prophylaxis, 
the teeth are isolated by halves using cot- 
ton rolls in a holder on the lower half of 
the mouth, and a cotton roll on the oppos- 
ing upper half. With a saliva ejector in- 
Serted the teeth are dried and then kept 
Saturated with an 8% solution of stan- 
nous fluoride for four minutes. This solu- 
tion is applied from time to time on the 
isolated teeth with cotton pliers and a +1 
cotton pellet ball. 
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Stannous Fluoride 





Martha Wood 


After all the teeth have been treated, 
and the cotton rolls have been removed, 
the patient should be allowed to expecto- 
rate until the saliva flow returns. Then he 
is cautioned not to eat, drink or rinse his 
mouth for half an hour, so as to assure 
effectiveness of the treatment. 

For ease and simplicity of preparation 
of the solution, 0.8 Gm. of stannous 
fluoride previously weighed out and placed 
in a #2 hard gelatin capsule—to insure 
noncontamination—is emptied into 10 c.c. 
of distilled water in a glass or polyethylene 
capped container. The wooden end of an 
applicator stick can be used to stir the 
mixture, to hasten incorporation of the 
stannous fluoride crystals into solution; 
or the mixture may be shaken in a small 
jar for about 15 seconds prior to use with 
equally good results. 

A fresh solution should be prepared 
daily. This freshly prepared solution may 
contain a small amount of finely divided 
white stannous hyroxide which is insolu- 
ble. However, this fine precipitate does 
not interfere with the effectiveness of the 
treatment. 

Considerable concern has been shown 
by the dental profession and parents in 
regard to pigmentation of the teeth after 
some of these treatments. It has been con- 
cluded however, that no tooth surface will 
be pigmented that does not have a pre- 
carious lesion present. This pigmentation 
thus represents caries arrestment; and 
should be considered a highly desirable 
and beneficial reaction. Consistent prophy- 
laxis will probably remove most, if not all 
of this stain. 

The objectives of the single stannous 
fluoride treatment technic are to preserve 
sound teeth and to decrease the rate of 
progression of caries until operative den- 
tistry can restore them. 
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You Are Inviting Trouble* 





E. J. Cooksey, D. D. S., F. A. C. D., F. 1. Ci By 
Houston, Texas 


You are inviting trouble when: 


Durr wv 


_ 


You don’t have a definite financial arrangement with your patient. 
You don’t use the right choice of words. 

You don’t use the right tone of voice. 

You have a peculiar or frowny expression on your face. 

You say bad things about your competitor. 


You don’t have adequate salaries, bonus plans, and time-off plans for your 
employees. 


You don’t have open books for both you and your employees. 

You don’t have a regular monthly audit by a certified public accountant. 
You leave the patient’s record form where they can be promiscuously seen. 
You criticize the other doctor’s fee or his dentistry. 

You tell the patient the number of cavities he has. 


You let the patient see the appointment book. 


You give three or four estimates and then let the patient pick out what he wants. 


You mail a hot letter the day you write it. 
You don’t charge adequate fees for your services. 
You don’t take a good history on your patients. 


You don’t see your good, old, patients on an emergency basis. 


You don’t have an adequate recall system that will render good prophylaxis and 


X-ray service to your satisfied patient. 
You don’t have an adequate insurance program. 


You don’t have a planned program of savings. 


*Taken From a Pamphlet “Helpful Hints In Office Management.” 
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Recipe for Recall* 





Take one — 3 by 5S inch filing cabinet 
Add 3 sets monthly filing indices 
Fill with filing cards, containing — 


Janet Cocherell, 
Oklahoma City, Oklahoma 


Patients Name, Address, Phone Number and any special instructions. Example (recall 
every four months). Make two columns. One for recall date, one for date of appointment. 

Also post date of recall on patient’s record. File card six months from month of 
check up. Each month send out current and last year’s recalls for that month. Keep 
card on file for 1 year. If patient does not come in after second recall, file card in 


patient’s record. 


EXAMPLE 
J. J. Dodson OT 7-7757 
900000 E. Know St. — City CALL AZ 6-6666 
RECALL APT 
5-57 5-20-57 
11-57 1-5-58 
7-58 9-1-58 
3-59 3-16-59 
9-59 10-2-59 


*Presented at the Clinic Session Oklahoma Dental Assistants Association 


1960 Convention. 
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OFFICE MANAGEMENT TIPS 


Telephone Attitude 
Be courteous and pleasant yet businesslike 
in telephone conversations. The patients 
often judge you and your doctor by your 
telephone attitude. 


Appointment time saver 

I find that putting the letters NP behind 
the name of a new patient when making 
appointments saves time looking for rec- 
ords that I do not have. 
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A handy list 

Keep a list of patients who live or work 
close to the office who can come in on 
short notice to fill last minute cancella- 
tions and forgotten appointments. 


Cartoon scrapbook 

Clip cartoons and humorous items from 
Dental Survey, Oral Hygiene and other 
magazines and paste them in a scrapbook 
to keep in reception room for patients’ 
enjoyment. 
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Will You Be There? 





Where are a large number of Dental Assistants going to be gathered in October? 
— In LOS ANGELES-HOLLYWOOD, CALIFORNIA. — Why? To attend the 36th 
Annual Session of the American Dental Assistants Association. When? The DATES 
are October 16-20, 1960. Headquarters Hotel—Hollywood-Roosevelt. 

When you arrive at the Hotel the “Ladies in Yellow” will provide answers to 
whatever questions you may have regarding the various functions—places to go and 
things to see—directions and transportation. Just ask—they will be willing to serve you 
whenever possible. 

You have all heard or read about DISNEYLAND and KNOTTS BERRY FARM. 
A tour of these two famous and interesting places will be available to you on Thursday, 
October 20th, afternoon and evening. 

First stop—DISNEYLAND—a modern fairyland, having everything from a 
riverboat trip on the “Mark Twain” or a Jungle boat trip down a tropical river, and 
exciting bobsled run that races around and through the Matterhorn Mountain, to 
Rocket trip through space. A trip down “Main Street” to “Fantasyland” — ‘“Frontier- 
land” — “Adventureland” and “Tomorrowland” — interesting sights and places too 
numerous to mention. 

Second stop — KNOTTS BERRY FARM — Re-created Ghost Town, replica of 
1849 Gold Rush Days. A “must see” for all visitors. 

It is impossible to list all the treats in store for you who will gather in Los Angeles- 


Hollywood in October—but—I am sure you will never enjoy an A.D.A.A. Convention 
more. 


What should you wear? 


Just suit yourself—Suits, Dresses, Skirts and sweaters, blouses, whatever you 
desire, but bring a coat and a pair of low heel shoes. 


YOU WILL BE THERE! 


Your “Galaxy Star” Reporter 
MAGDALENE KULSTAD 


28 THE DENTAL ASSISTANT 





, 2! @& 


you 


TANT 





AMERICAN DENTAL ASSISTANTS ASSOCIATION 
HOW TO SECURE RESERVATIONS AND TICKETS FOR SOCIAL EVENTS 


The coupon at the bottom of this page must be used for securing reservations and 
tickets for the social events of the A. D. A. A. Annual Session, which will be held in 
the Los Angeles-Hollywood area in California October 16-20, 1960. 


OFFICIAL FUNCTIONS 


LUAU—Sunday October 16, 1960—6:00 p.m. 

For this evening you will enjoy delightful entertainment and a delicious dinner— 
compliments of the hostess society. The LUAU will be at Hollywood Palladium on 
Sunset Boulevard, and tickets will be available only to members who are registered for 
the session. It is important that you indicate whether or not you will be in attendance. 

GALAXY OF STARS—Monday, October 17, 1960. 

On this evening, when we honor our President, we will be attending a Continental 
Banquet. There will be sparkling entertainment, and dancing for members and their 
guests. It will also be held at the Palladium and the price per person will be $12.00. 


SPECIAL ATTRACTIONS 


(Eleventh District sponsored) 

MOULIN ROUGE—Wednesday October 19, 1960. Reception: 6:00 p.m.; Dinner: 
7:00 p.m. This night at renowned MOULIN ROUGE promises to be one to remember 
—there will be top-notch entertainment and you may invite guests. Price: $8.00 
per person. 

DISNEYLAND TOUR—Thursday October 20, 1960, 1:00 p.m. 

The tour will include a trip through Disneyland and dinner at Knotts Berry Farm. 
The price of $10.00 per person includes round trip transportation from headquarters 
hotel and your dinner. You may invite guests. Please clip this coupon, fill it in, attach 
your check or money order made payable to: American Dental Assistants Association 
Convention Fund in an amount to cover your request for reservations and mail to: 
Lucille McIntyre, 11249 Camarilla, North Hollywood, California. Reservations should 
be received NOT LATER THAN OCTOBER 1, 1960. No reservations can be made 
unless check or money order is included with request. Tickets will be delivered to 
member at time of registration. 


(please print or type) 











| will attend the LUAU on Sunday, October 16, 1960. Yes No 

Please reserve________ tickets for me for GALAXY OF STARS 

Please reserve________ tickets for me for A Nite at MOULIN ROUGE 

Please reserve_________tickets for me for the DISNEYLAND TOUR 

Enclosed is check [|] money order [] in the amount of $_________ for payment 
of tickets as requested. 

Name. ‘i 
Address . 





Street No. City State 


Thirty-Sixth Annual Session, October 16-20, 1960, Hollywood Roosevelt Hotel, 
Hollywood, California. 
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A.D.A.A. Convention Committees 


CONVENTION ARRANGEMENTS COMMITTEE 
Mary Ann Whally, Chairman—1933 Crenshaw 
Blvd., Los Angeles 16, California. 
Helen Christensen, Co-Chairman—4334 Juniper 
Street, San Leandro, California 


PROGRAM COMMITTEE 

Lois Kryger, Chairman—1102 8th Ave., Seattle, 
Washington 

Mabel Lyon, Co-Chairman—1165 South Clover- 
dale, Los Angeles, California 


REGISTRATION COMMITTEE 

Elma Troutman, Chairman—410 First National 
Bank Bldg., La Porte, Indiana 

Dorothy Hodel, Co-Chairman—2163 103th, Oak- 
land, California 

Cosetta French, Co-Chairman—751 Golden Gate 
Avenue, Richmond, California 


ENTERTAINMENT COMMITTEE 
Eva Miner, Chairman—1939 Pacific Ave., Long 
Beach, California 
A. Banquets 
a. 1—Luau 
Clara Moore—1420 N. Broadway, Apt. 2, 
Santa Ana, California 
Annie Kerr—Strong-Carter Dental Clinic, 810 
N. Vineyard St., Honolulu, Hawaii 
a. 2—Galaxy of Stars 
Ruth Jones—1823 Malcolm Ave., Los Ange- 
les, California 
TICKET SALES 
Luau: Jeannette Young—2512 Pacific Street, Ba- 
kersfield, California 
Galaxy of Stars: Leona S. Lloyd—515 Sinclair 
Street, Reno, Nevada 
Moulin Rouge: Doris Steans—930 McKevett St., 
Santa Paula, California 
Disneyland Tour 
Clara Smalley, Chairman—828 Los Robles, Pasa- 
dena, California 
Lulu Mehrman, Co-Chairman—50 W. Montana, 
Pasadena, California 


CLINIC PRESENTATIONS COMMITTEE 
Mary Ann Righettini, Room Chairman — 8220 
Donovan, Downey, California 
PUBLICITY COMMITTEE 
A. Journals 
Magdalene Kulstad, Chairman—327 S. Bedford 
St., La Habra, California 
B. Newspapers 
Denise Keogh, Chairman—2011 
Hollywood 28, California 
Lucy Brajevich—1742 Robertson, Los Angeles, 
California 
RESERVATIONS COMMITTEE 


Lucille Mcintyre, Chairman—11249 Camerilla, N. 
Hollywood, California 


N. Argyle, 
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PROPERTIES COMMITTEE 

Marie Perhall, Chairman—2203 A. Oak St, 
Santa Monica, California 

Marquita Mcleod, Co-Chairman—4127 Randolph 
St., San Diego, California 


INFORMATION COMMITTEE 

Irma Pasbrig, Chairman—209 El Camino, Beverly 
Hills, California 

Frances Bolt, Co-Chairman—11119 Lemay St., 
N. Hollywood, California 

Lois Colee—555 N. Ardmore, Los Angeles 4, 
California 

Edna Keyes—736 S. Wilton Place, Los Angeles 5, 
California 

Viola Thomas—6919 Columbus, Van Nuys, Cali- 
fornia. 

Wandy Surving—7300 Caverna Dr., Hollywood 
28, California 

Lucy Brajevich—1742 S. Robertson, Los Angeles, 
California 

Marian Kestenholtz, 
Angeles 19, California 
DECORATIONS COMMITTEE 

Eva Hastings, Chairman—285 Glendora, Long 
Beach, California 

Joanne Britton, Co-Chairman—523 N. Kenmore, 
Los Angeles, California 

Trudy Eustace—5320 Bindewald Rd., Torrance, 
California 

Shirley Guirard Banning—938 6th St., Santa 
Monica, California 

Jolene Knight—1312 A. 12th St., Santa Monica, 
California 

Billie Johnson—1034 E. Cypress Ave., Burbank, 
California 
SPECIAL COMMITTEES 

Vicki Hood, Secretary—1325 D. N. Central Ave., 
Glendale, California 

Ruth Mass, Treasurer—229 N. Central 
Glendale, California 
1. Ways & Means 

Vicki Hood, Ref. Secretary—1325 D. N. Central 

Ave., Glendale, California 
2. Transportation 

Jeanette Young, Ref. Tickets Luau 
3. Procurement 

Dorothy Griggs—1217 S. Maryland Ave., Apt. 

2, Glendale, California 
Management 
Hollywood Roosevelt Hotel 

Bus. Mgr.—Mr. (Robert) Fannin 

Catering Mgr.—Mr. Harry Bushaw 

Room Manager—Mr. Kirsch 

Moulin Rouge—Mr. Bill Hedderly 


Palladium—Mr. Sterling Way 
Mr. Davis 


1097 S. Sycamore, Los 


Ave., 
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AMERICAN DENTAL ASSISTANTS ASSOCIATION 


Condensed Schedule of Events for the 36th Annual Session 


Morning 


Afternoon 


Evening 


Morning 


Afternoon 
Evening 


Morning 


Afternoon 
Evening 


Morning 


Afternoon 


Evening 


Morning 


Afternoon 


Morning 


SATURDAY, OCTOBER 15, 1960 


4:00- 9:00 
:00 


~s 


\o 


:00 


9:00- 4:00 


7:00 


8:00- 9:00 
9:00-11:00 
11:00-12:30 
1:00- 5:00 
6:30 


oo 


:00- 9:00 


9:00-11:00 


11:00-12:30 
:00- 4:30 


nN 


Board of Trustees . . . Conference Room A 


American Dental Assistants Certification Board . . . Boule- 
vard Room 
Board of Trustees . . . Conference Room A 


Registration . . . Conference Room D 
Board of Trustees Annual Dinner . . . Redwood Room 


SUNDAY, OCTOBER 16, 1960 


Board of Trustees . . . Conference Room A 


American Dental Assistants Certification Board .. . Boule- 
vard Room 
Registration . . . Conference Room D 


Board of Trustees . . . Conference Room A 
Luau... The Palladium—6215 Sunset Boulevard, Hollywood 


MONDAY, OCTOBER 17, 1960 


Registration . . . Conference Room D 
General Meeting . . . Blossom Room 
Registration . . . Conference Room D 


First House of Delegates Meeting . . . Blossom Room 


Galaxy of Stars . . . The Palladium—6215 Sunset Boule- 
vard, Hollywood 


TUESDAY, OCTOBER 18, 1960 


Registration . . . Conference Room D (LAST TIME FOR 
DELEGATES TO REGISTER FOR BALLOTING) 

Educational Meeting 

Panel Discussion 

What Can the Dental Assistant do to Assist the Dentist in 
Dental Health Instruction? . . . Blossom Room 

Second House of Delegates Meeting . . . Blossom Room 

Clinics with the A.D.A. . . . Sports Arena—Los Angeles, 
California 

Open 


WEDNESDAY, OCTOBER 19, 1960 


8:00- 9:00 
9:00-11:00 
11:00-11:15 
11:15-11:45 
11:45-12:15 


11:30- 1:00 
1:00- 3:00 
2:00- 3:45 
4:00- 5:00 


9:00 


11:00 


Registration . . . Conference Room D 

Board of Trustees . . . Conference Room A 

Balloting Board of Trustees . . . Conference Rooms E and F 
Balloting, A through L States 


Balloting, M through W States 
(Being early will expedite balloting) 


Open House of Certification Board . . . Conference Room A 
A.D.A.A. Clinics . . . Aviation Room 

Paths to Progress . . . Aviation Room 

Third House of Delegates Meeting . . . Blossom Room 


THURSDAY, OCTOBER 20, 1960 


Fourth House of Delegates 
Awards and Trophies 
Installation 


Post Convention Board Meeting . 


. . . Blossom Room 


. . Conference Room A 


All Meetings are held in the Hollywood Roosevelt Hotel, Hollywood California. 


JULY + AUGUST 


Lois KryGerR, Chairman 
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Informative and Instructive 


Sessions Planned 


The program chairman for the Thirty-sixth Annual Session wishes to announce 
a Panel Discussion, “What can the Dental Assistant do to Assist the Dentist in Dental 
Health Instruction?” This discussion will be moderated by Dr. Edwin W. Halvorson 
of Los Angeles, California. The dentist panelist is Dr. Lyall O. Bishop of Walnut 
Creek, California; the dental hygiene point of view will be presented by Dr. Esther M. 
Wilkins, Seattle, Washington; and the dental assistant viewpoint will be discussed by 
Mrs. Mary Rowley, CDA of La Mesa, California. 

Advance notice of this portion of the educational program is being given to 
encourage the assistants whose dentist employers will be in attendance at this session 
to accompany them to this discussion. The objective of the program is to provide a 
better understanding of the work of the dental assistant in this important area of dental 
practice, and it is believed the dentists will be interested in this discussion . . . all are 
encouraged to attend. 


Paths to Progress 





Equally effective administrative and legislative function of an organization is of 
prime importance in reaching an objective. Because there is always a need for assistance 
and guidance along these lines, “Paths to Progress” is being presented for your benefit 
at the Annual Session. The attending members and delegates are appointed “official 
pathfinders,” and the trailblazers to guide and direct toward a progressive path are as 
follows: Mrs. Mary Francis Dutton, Macon, Georgia will help you with your BUDGET 
questions; Mrs. Lillian Hoffman, Akron, Ohio will guide you toward correct PARLIA- 
MENTARY PROCEDURES; Miss Chesna Duis, La Jolla, California will guide you 
toward more effective PUBLIC RELATIONS; Mrs. Alberta E. Reed, Masillon, Ohio 
will inform you of the DUTIES OF A PRESIDENT; Mrs. Steve Ann Montgomery, 
Dallas, Texas, will advise you about BYLAWS; Miss Louise Gray of Louisville, Ken- 
tucky will inform you of the DUTIES OF A SECRETARY; Miss Goldia Varga, 
Newark, New Jersey will guide you toward methods of increasing your MEMBERSHIP. 

There are seven paths to follow. One or more of them has been designed for each 
attending member or delegate. Please come to the Annual Meeting with specific questions 
for the “Trailblazers.” They have been preparing for you and are highly qualified to 
assist with specific items of interest to you. 


Lois KrYGER, Program Chm. 
36th Annual ADAA Session. 


(released simultaneously to: A. D. A. 
Newsletter; Journal A. D. A.; The Den- 
tal Assistant.) 
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“An Open Letter to All Dental Assist- 
ants From the Certification Board” which 
appeared in the March-April, 1960 issue 
of the Journal of the American Dental 
Assistants Association is the kind of mes- 
sage we all like to receive—one carrying 
good news of immediate interest and also 
stimulating information about future ac- 
tivity and progress. 

Every dental assistant, and particularly 
each member of the ADAA, is certain to 
appreciate the accomplishments during the 
past several years of the Certification Board 
and the Committee on Education. Since the 
beginning of our organization, the leaders 
of the ADAA have worked for recogni- 
tion of our major programs by the dental 
profession. Our officers, boards and com- 
mittees have consistently worked closely 
with the ADA toward the establishment 
of both education and certification stand- 
ards for dental assistants which might be 
approved by that Association. 

The Board of Trustees, the Certification 
Board and the Committee on Education 
of this Association have reviewed, in draft, 
requirements for a national certifying board 
for dental assistants which the Council on 
Dental Education has prepared for con- 
sideration by the House of Delegates of 
the American Dental Association and the 
House of Delegates of this Association at 
Los Angeles in 1960. We understand too 
that educational standards may be pre- 
sented in draft to the Board of Trustees 
and the Education Committee of this Asso- 


*President-Elect; member of Education 
Committee, American Dental 
Assistants Association 
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Certification Tomorrow: 








A Look Ahead 


Lois Kryger* 


ciation during the Los Angeles session. 
These activities of our committees and 
Boards and their achievements in working 
cooperatively with the ADA in the last 
several years are leading to events of con- 
siderable importance to all practicing den- 
tal assistants. Long sought-for goals, which 
our Association leaders have persistently 
worked toward, are approaching full reali- 
zation. It is now apparent that we all may 
soon share in the observance of this 
important turning point in the history of 
dental assisting. It is indeed a happy thought 
to see the vision of our leaders supported 
by these current program developments. 

Through the years, and with continuing 
interest and appreciation, our Board of 
Trustees has studied and recognized the 
advancements of the Certification Board 
and our Committee on Education. More 
recently the Board has been pleased to 
participate in joint conferences with these 
groups and the Council on Dental Educa- 
tion to study and discuss “Requirements 
for the Approval of a Certification Board 
for Dental Assistants,” which will be con- 
sidered by the House of Delegates of the 
American Dental Association at its 1960 
session. The close association maintained 
between our Boards and the Council on 
Dental Education has provided an under- 
standing of new and basic concepts and 
changes which will occur during the tran- 
sition period needed by your Certification 
Board. 

There now appears to be a common 
purpose in the efforts of our Association 
which reflects the need to plan in specific 
terms for the years ahead, as well as for 
current activity. Our goals for a certifica- 
tion program recognized by the ADA 
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provide direction for the kind of effort 
that has been devoted to the basic improve- 
ments leading toward future advancement 
in dental assisting. 


Since the proposed “Certifying Board of 
the American Dental Assistants Associa- 
tion” will be operating as an agency of 
the ADAA, the Council on Dental Edu- 
cation’s suggested requirements have re- 
ceived the attention of our Board of Trus- 
tees. Official approval of the basic outline 
for the changes and revisions needed in 
the present Certification Board program, 
if and when the ADA’s requirements are 
approved, has been given by our Board 
of Trustees. Recognizing the responsibili- 
ties accompanying this relationship, the 
Board of Trustees has also encouraged 
the present Certification Board to refine 
its bylaws to be in accord with the pro- 
posed requirements, and tentative bylaw 
revisions are currently being developed by 
a committee of the Certification Board. 


It is obvious that a new certification 
program officially recognized by the den- 
tal profession will serve to up-grade the 
status of dental assisting. The “C.D.A.” 
must earn the privilege of holding a cer- 
tificate, and the “C.D.A.” should be moti- 
vated to continue to improve her knowledge 
and skill to serve the dentist more effec- 
tively. A dental assistant should conduct 
her work efficiently and within limits 
defined by the state dental laws, so that 
her work will contribute significantly to- 
ward dentistry’s objective of providing 
optimum dental service for the people of 
our nation. This can be accomplished only 
through a continuing process of learning, 
a feature of the Council’s proposed re- 
quirements which is of major importance 
to the future of dental assisting and to the 
service rendered to the dental profession. 
As has been shown in the Open Letter, 
under the proposed new certification pro- 
gram, the certified dental assistant will be 
expected to renew her certificate each year. 
“C.D.A.’s” can accomplish this in several 
ways: by furnishing evidence of having 
participated in activities and programs of 
the ADAA and the ADA at state, local 
and national levels; by attending clinics 
and refresher education programs; by fur- 
nishing evidence of having read the jour- 
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nals and publications of this Association 
and those of allied dental organizations, 
and in other ways now being developed 
by the Certification Board. 

The persons who do not apply for re- 
certification, or do not fulfill the require- 
ments for renewing their certificates, will 
find the tailwind generated by the “old” 
certificate insufficient for a smooth and 
satisfying “flight” in their careers as dental 
assistants. The members of the dental pro- 
fession will select the alert dental assistant 
who has stayed ahead of the tailwind by 
maintaining a current certificate. 


Young Scientists 
Honored by A.D.A. 


Four young scientists were honored 
May 12 by the American Dental Associa- 
tion for their outstanding exhibits at the 
National Science Fair in Indianapolis, 
Indiana. 

Miss Shelia Most of Gulfport, Florida, 
one of the top winners last year, was pre- 
sented a Certificate of Superior Achieve- 
ment for her exhibit, “Study of Natural 
Fluoridation and its Relation to the Paleo- 
Odontology of Two Prehistoric American 
Indian Tribes”, as was Donald Francis 
Kearney of Warwick, R. I. for his exhibit 
“Plastics vs. Metals.” 

These winners will be guests of the 
A.D.A. at their annual session in Los 
Angeles October 17-20 and will display 
their work in the Scientific Exhibit there. 

Miss Mary Sue Wilson of Cedar Falls, 
Iowa and Alan Paul Bloebaum of Austin, 
Texas were presented Certificates of Meri- 
torious Achievement and $50.00 gift cer- 
tificates for scientific equipment. 

This participation in the science fair 
movement by the A.D.A. provides a 
means for attracting many qualified young 
Americans to enter careers in dentistry. 
Its House of Delegates has urged constitu- 
ent and component dental societies to ac- 
tively participate in science fairs at the 
state and local levels. (Taken from an 
A. D. A. News Release.) 
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CONFERENCE ON DENTAL ASSISTING PILOT PROGRAMS 
AND PREPARATION OF EDUCATIONAL STANDARDS 
TO BE HELD IN EARLY FALL. 


Dr. Shailer Peterson, Secretary of the 
Council on Dental Education, and Regi- 
nald H. Sullens, Secretary-Treasurer of 
the American Association of Dental 
Schools, have announced that a two and 
one half day workshop conference, jointly 
sponsored by the Council and the Amer- 
ican Association of Dental Schools un- 
der a Training Program Grant of the 
National Institute of Dental Research, will 
be held in Chicago on September 13-15, 
1960. Location of the conference and 
other details will be announced in the 
near future. 

According to the announcement, the 
National Institute of Dental Research has 
approved a Training Grant to permit the 
Council on Dental Education and the 
American Association of Dental Schools 
to bring representatives from the nation’s 
47 dental schools to a workshop confer- 
ence to study reports from ten schools 
which are conducting pilot programs to 
teach dental students effective use of 
chairside dental assistants. 

Pilot programs to teach effective use 
of assistants are sponsored by the Division 
of Dental Resources, Public Health Serv- 
ice, in dental schools located at the fol- 
lowing universities: Alabama, Illinois, 
Iowa, Kansas City, Minnesota and North 
Carolina and recently, the Division has 
added five more schools to the experi- 
mental program. The Council on Dental 
Education and the American Association 
of Dental Schools are cooperating with the 


(This information was released simul- 
taneously to A.D.A. Newsletter, Journal, 
A.D.A. and The Dental Assistant.) 
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Division in the operation and evaluation 
of the pilot studies. 

A second objective of the early Fall 
workshop, according to the sponsors, is 
the consideration of educational standards 
for dental assistants as approved by the 
Council at its May 1960 meeting. Accord- 
ing to Dr. Peterson and Mr. Sullens, a 
corollary result of pilot programs now con- 
ducted by the schools has been the focus 
of attention upon need for standards and 
basic programs to train dental assistants. 
Most of the schools participating in the 
pilot studies have found it necessary to 
develop programs to educate dental 
assistants. 

It is believed that the dental assistant 
workshop planned in September 1960 will 
bring into sharper focus the Council's 
policy statement in Requirements for the 
Approval of a Dental School which em- 
phasizes that “Throughout the (dental 
school) curriculum it will be expected that 
the student will be acquainted with the 
training and function of auxiliary dental 
personnel, so that he may be prepared to 
utilize these personnel most effectively in 
his practice. For example, it is required 
that the dental student be instructed in the 
proper use of the work authorization and 
directions that need to be employed in 
requesting the services of a dental labora- 
tory technician. 

A planning committee is being appoint- 
ed to consist of representatives from the 
Council on Dental Education, the Ameri- 
can Association of Dental Schools, and 
the American Dental Assistants 
Association. The committee will prepare 
conference agenda and issue invitations 
to participating dental schools and inter- 
ested organizations in the near future. 








1959 Readership Survey of 
“The Dental Assistant” 





J. E. de Wever, D.D.S., M.P.H.; New Brunswick, N. J. 


and 


R. D. Remington, Ph.D.; Ann Arbor, Michigan 


Part II 


PREFERENCE FOR TOPICS 


The ranking of topics (See Table 13) 
was done by calculating the median of 
the percentage of tabulated D.A. respond- 
ents’ preferences for each topic (Question 
13). The first choice was articles on 
patient relations; second, patient dental 
health education; third, business proce- 
dures; fourth, intra-office staff relations; 
fifth, operatory procedures; and sixth, new 
materials and products. 


Table 13 © Comparative ranking of topics by D.A. and 
dentist respondents 


| Respondents’ choice 


| D.A. | Dentists 





Topics for articles 





Patient relations 1 
Patient dent. health educ. 2 
Business procedures 3 
Intra-office staff relations 4 
Operatory procedures 5 
New materials & products 6 
Handling of radiographs 7 
8 
9 
10 
1 


COoONWDWSA —“UONO— 


Lab. techniques & records 
Legal aspects 

Inventory & purch. of supplies 
Dental nomenclature 


= 


Then follows with very little difference 
in the ranks of the medians: the messages 
from A.D.A.A. officers, handling of radio- 
graphs, information from A.D.A.A. and 
components, and editorials. Next were 
laboratory techniques and records, fol- 
lowed by legal aspects; inventory and 


purchasing of supplies; dental nomen- 
clature, glossary; and advertisements. 

The dentist respondents seemed to con- 
firm their employees’ choice by checking 
in Question number 12 “. . . the topics 
which they consider of primary value for 
publication . . .”: first, patient rela- 
tions, 86.0% ; business procedures, 76.3%; 
patient dental health education, 63.6%; 
handling of radiographs, 63.1% ; operatory 
procedures, 58.3%; and intra-office staff 
relations, 54.5%. Closely together fol- 
lowed: legal aspects, 46.3%; laboratory 
techniques and records, 46.0%; dental 
nomenclature, 45.9%; and inventory, 
44.9%. Last of the eleven topics was new 
materials and products, 34.1% which the 
D.A. respondents rated sixth. 


D.A. RESPONDENTS’ PREFERENCE FOR 
IMPROVEMENT OF THE JOURNAL 


The readers of the journal responding 
to Question number 15 numbered their 
“. .. preference for improving ‘The Dental 
Assistant’. . .” in the following sequence: 
1) publication of more professional and 
technical articles, 2) more information 
about association objectives, activities, etc., 
3) more illustrations, 4) more issues per 
year, and 5) a new look. 6.9% of the 
respondents did not express any preference. 

The individual comments received 
(25.8% of the respondents) were classi- 


*Continued from March-April and May-June 1960 Issues “The Dental Assistant.” 


(Questionnaires; Part I of Analysis.) 


t Assistant Professor School of Public Health, University of Michigan. 
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fied in ten apparently different groups 

for evaluation purposes. The predominant 

patterns of thinking were interpreted as 
follows: 

1. Suggestions and comparisons 
with other journals 

Great appreciation for the 

quality of content and for- 

mat; praise of the editor’s 

work and efficiency 10.2% 

3. Consider the journal a good 
promotion medium for the 
A.D.A.A. 

4. Request for more articles on 
human relations 

5. Request for more articles on 
patient education 

6. Having not indicated any 
preference for improvements, 
they consider the journal 
“adequate as is” and “ful- 
filling the purpose” . 2.2% 

7. Want a section on “hints and 
short cuts in assisting” 

8. Look for more state news 
and information from other 
societies . aA . 2.1% 

9. More articles written by 
D.A. and tips on profes- 
sional experience 


2.6% 


te 


4.4% 


1.2% 


10. Dissatisfaction about not re- 
ceiving the journal 1.6% 

Of the respondents to Question number 
16, 50.2% “would like to see. . .” human 
interest stories; 9.3% wanted cartoons and 
11.4% wanted both. 

It appeared from the percentage of 
answers to Questions number 15 and 16 
that the reader respondents are expecting 
the Editor to carry out a program of 
growth and improvement for the journal. 


PURCHASING INFLUENCE OF 
THE DENTAL ASSISTANT 


Questions Number 11 to the D.A. and 
Number 7 to the dentist were formulated 
in this readership survey in order to esti- 
mate the influence of the dental assistant 
in the purchasing of dental supplies. 

Table 14 gives the percentages of check 
marks in all boxes pertaining to those 
two questions. While 32.2% of the D.A. 
respondents did not answer the question, 
only 3.3% of the dentists ignored it. 
Figure 2 is a graphic illustration of the 
purchasing authority of the dental assist- 
ant as deduced from the percentages of 
respondents among D.A.s and dentists. 


Table 14 © Percentage of D.A. and dentist respondents to Q.1]b and 7 
on the purchasing authority of dental assistants 


Per cent D.A. 


Classes of Supplies Check 


Mark 


Choice No * 
of 
| Brands 


A.D.A. Materials for 
Patient Education 
Commercially sponsored 

d.h. Educ. Materials 





Paper Goods 56.4 5.7 
Business Office Supplies 58.0 5.7 
Impression Materials 20.7 47.1 
Filling Materials 18.1 49.7 
Precious Metals 7.1 60.7 
Teeth 6.5 61.3 
Laboratory Supplies 33.9 33.9 
Burs and Stones 12.5 53.3 
Syringes and Needles 23.1 447 
X-Ray Film & Supplies 44.0 23.1 
X-Ray Equipment 12.8 23.1 
Sterilizing Equipment 28.1 39.7 
Cabinets 8.6 59.2 
Unit and Chair 46 63.2 
Toothbrushes 27.1 39.0 
Toothpaste 21.9 39.0 
Other 46 63.2 


Per cent Dentist Respondents 





} 


No | To | To | | 
| Delegation | Re-Order | Determine | Multiple | No * 
- he Bn or | bs | —e 
A se | Educationa arks ar 
Authority Items | Materials | 
34.7 29.8 18.4 3.1 10.7 
39.9 24.3 15.3 1.5 15.7 
7.8 48.8 35.3 17 3.0 
7.3 45.7 40.0 2.3 1.3 
20.1 65.6 47 1.6 47 
20.9 62.5 3.7 1.4 8.2 
32.3 48.9 2.6 0.6 11.3 
43.5 33.3 2.1 0.6 17.2 
19.0 62.5 7.6 1.6 6.0 
31.7 52.7 3.9 1.1 74 
19.2 64.0 6.1 1.2 6.2 
10.7 69.3 11.7 1.6 3.4 
47.5 32.3 40 1.1 19 
41.5 36.8 8.1 1.5 9.0 
64.3 14.4 2.3 0.5 15.2 
66.6 13.2 1.4 0.5 15.1 
24.4 48.6 11.7 1.4 10.7 
28.7 36.7 11.7 0.8 18.9 
3.9 41 1.6 0.2 87.0 


*"No check mark’’ means % of non-respondents to that particular class of supplies. The total question 11-b 
was ignored by 32.2% of the D.A. respondents and question 7 to the dentist was omitted by only 3.3% of 


the dentist respondents. 
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The bottom line represents the percentages 
of positive answers to the third column 
in Question number 7 to the dentists, 
which reads: “to determine brand or 
select educational materials”; the per- 
centages of respondents who checked “to 
reorder only previously used items” are 
checked on the dotted line which quite 
naturally appears at a higher level of 
influence. The middle line shows the per- 
centages of positive check marks from 
dental assistant respondents on each class 
of supplies. 

From the comparison of the answers 
to these two questions the following con- 
clusions can be made: 


1. A-certain amount of authority, which 
is greater in some areas than in others, 
appears to be a fact recognized by both 
the D.A. and dentist respondents. 


2. There is an obvious correlation of 
opinions concerning the areas in which 
the dental assistant exerts a greater pur- 
chasing influence. 


3. The dental assistants, having no 
choice of qualifying their answer, appear 
to have been influenced by the practice 
of reordering previously used items, as 
recognized by the dentist respondents (see 
dotted line). 


4. Among the respondents (see Figure 
2), the dental assistants have the greatest 
authority “to determine brand” (Question 
number 7 to the dentist), in the purchas- 
ing of business office supplies and paper 
goods; next comes X-ray films and sup- 
plies along with tooth brushes and tooth- 
paste. Her purchasing authority is also 
somewhat accepted in sterilizing equip- 
ment and laboratory supplies. In other 
areas her authority applies primarily to 
the re-ordering of previously used items, 
as shown by the dotted line in the upper 
area of Figure 2. 
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CONCLUSION 


This analysis of nationwide returns from 
dental assistants, members of the A.D.A.A. 
and their employers shows 1) that the 
journal “The Dental Assistant” has a true 
potential influence on its readers and their 
employers, 2) that, in the opinion of the 
respondents, the journal, however adequate 
today, is expected to grow with the increas- 
ing demand for dental assistants’ services, 
and 3) it might be inferred that the 
A.D.A.A. faces the responsibility of acti- 
vating an efficient promotion program for 
the journal and an aggressive campaign 
for increasing the membership of the 
association. 


COMMENT 


A preliminary analysis of the data by 
region shows some variation of opinions 
among regions. Therefore, it has to be 
stressed that this report is a nationwide 
expression of respondents opinion which 
might not reflect the thinking in individual 
areas of the U.S.A. 
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Speaking for 


the A.D.A.A. 


From Our President... 





JOY PHILLIPS 


PLANNING FOR SUCCESS 


For most competent societies these summer months are a time or change of 
officers and planning for the new season which begins in September. ADAA material 
to help in this planning should be in the hands of these new officers now. To add to 
this information, we offer these suggestions: 

If you have noticed attendance dropping off at your meetings or an atmosphere 
of indifference, why not use this time to evaluate the possible reasons. Success of a 
society does not “just happen”; there must be worthwhile objectives and well-planned 
activities in order to hold the interest of the membership. The many advances being 
made in dentistry should provide excellent materials for exciting programs. 

An atmosphere of cooperation and confidence can be created among the officers 
and committees at the first meeting of the new term. Each participant voices ideas 
about her particular work in the program and together they plan the overall 
activities of the entire season. The functions of one committee are closely dependent 
upon another, so with teamwork and early planning, the total program of the society 
will benefit. Stimulating, educational meetings attract and hold attendance, but no one 
officer or committee is solely responsible. 

The Programs and Clinics Committee selects outstanding speakers and clinicians; 
the Education Committee plans Extension Study Courses, Post Certification Courses 
and Civil Defense courses; the Membership committee uses this schedule of programs 
to point out the benefits during membership drives; the Publicity Chairman publishes 
notices of these programs to acquaint non-member dental assistants and the public with 
our objectives; the Reception Committee meets all prospective and new members at the 
meetings and sees that they are made to feel a part of the group. 

An organization cannot function without a certain amount of business, and this 
too requires planning and coordination before being presented to the membership. 
This is best accomplished when the officers meet monthly—from one to two weeks 
before the society meeting, to outline the order of business. A well-planned agenda 
creates confidence for the presiding officer and others taking part in the proceedings. 
In preparing these agendas, officers should list all business which requires the decision 
of the membership, for nothing cools the interest of members more than to have all 
matters decided by an executive committee. If the members are to participate and 
carry out the activities, they must have a voice in the decisions. 

Planning ahead does more than create cooperation; it develops interest and that 
magic ingredient for sure success—enthusiasm. Enthusiasm is contagious and radiates 
throughout a society, but it must begin with the leaders of a group in order to be felt 
by the membership. Enthusiastic members will support their society by regular 
attendance, loyalty to the objectives, participation in activities, a responsibility for the 
growth and progress of the group and a willingness to serve when called upon. This, 
then, is a society planned for success. 


40 THE DENTAL ASSISTANT 








e of 
terial 
Id to 


ohere 

of a 
inned 
being 


ficers 
ideas 
verall 
ndent 
ociety 
O one 


cians; 
yurses 
grams 
lishes 
> with 
at the 


d this 
ship. 
weeks 
genda 
dings. 
scision 
ive all 
e and 


d that 
adiates 
be felt 
-egular 
or the 
. This, 


SISTANT 








/ 


‘Central Office Wires 


a 410 First National Bank Building 
La Porte, Indiana 
Telephone 2933 
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ANNUAL SESSION INFORMATION 


Have you made your hotel reservation for the 36th Annual Session in Los Angeles? 
The Official Housing Bureau Application was sent to each local president and state 
president and secretary. We urge you to contact any one of these persons for further 
information, or ask for additional forms from Central Office. 


If you were elected as a State Delegate or Alternate, be sure your name was sent 
to Central Office so your Credential Card may be sent before you leave for Los Angeles. 
Your Credential Card tells the Registration Committee that you are entitled to vote. 
Verify this information with your State Secretary. 

Do you have a record of long service with one employer? “The DR. CLIFTON G. 
DUCOTE LOYAL ASSISTANT TROPHY will be presented to the member of the 
A.D.A.A., present at the annual session, who submits the longest record of consecutive 
employment with one employer (providing she has not previously received this trophy). 
A certificate, giving date of original employment, attested by the employer, and the 
president of her local society and stating that she has been a member of the A.D.A.A. 
for at least two years, must be notarized. The certificates must be given to the Executive 
Secretary not later than Monday, October 17, 1960, at 5:00 P.M.” 

It may be of interest to you to know how the distribution of the printed pamphlets 
is handled. This Association is registered as one “Not For Profit,” so any charges which 
are made are ACTUAL costs of printing, handling, and mailing. (Regular first class 
mail or parcel post.) 
~~ To members of this Association, the first 50 copies of all pamphlets are gratis, 
so they may be used for membership drives and for display at State Meetings. In 
amounts over 50, the following is charged: 


A.D.A. Information Booklets $2.00 per hundred 
Be A Dental Assistant nee ........ 2.00 per hundred 
Dear Jill preety ; 2.00 per hundred 
Membership .... 4 , coc. 3,00 per hundred 
Scholarship .... De eee nerehrs eae ide 3.00 per hundred 
Relief Fund 4.00 per hundred 
Post Certification Short Courses: 
Oral Histology .25 each copy 
Orthodontics . v oa .25 each copy 
The Role of The Dental Assistant—lIncreasing Practice 

Growth and Stability seine .25 each copy 


(Continued on page 44) 
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IN MEMORIAM 


Dental assistants everywhere have lost a true friend. Mrs. Sadie L. Hadley of 
Beverly, Massachusetts, former president of the American Dental Assistants Association, 
died on May 9, 1960, of a coronary thrombosis. Assistant to Dr. W. Tannebring of 
Beverly for almost 37 years, she was first stricken while on duty in his office. 

Sadie was always ready to work to further dental assisting, and served in many 
capacities in her local and state associations. She was a past president of the Massa- 
chusetts Dental Assistants Association and a member for 24 years of that organization 
and of the Metropolitan District Dental Assistants Society and the American Dental 
Assistants Association. She had served as ADAA Convention chairman, First District 
trustee, and chairman of the Juliette A. Southard Relief Fund. As president of the 
ADAA in 1948, she selected “Perseverance” as her theme, the quality that characterized 
her professional and personal life. 

Sadie was one of the pioneers of the American Dental Assistants Certification 
Board and served as its chairman. She was largely responsible for the preparation of 
the first Extension Study Course Outline and devoted her efforts to the improvement 
of the educational program for dental assistants. This program has been used as a guide 
for dental assistants around the world. Sadie served as chairman of the American 
Dental Assistants Association Committee on Education continuously from 1953 to 1959. 

She held the distinction of being the only person to twice receive the American 
Dental Assistants Association Achievement Award. 

For her continued unselfish devotion to furthering the aims of this Association 
and education for dental assistants, the American Dental Assistants Association House 
of Delegates elected Sadie L. Hadley to honorary membership on September 15, 1959. 

On May 4, 1960, just five days before her death, honorary membership was 
bestowed upon her by her own Massachusetts Dental Assistants Association. 

The following lines, written in tribute to our founder, Juliette A. Southard, by 
Ferna Leech Cook, Ontario Dental Nurses and Assistants Association, express our 
love and affection for our friend, Sadie L. Hadley. 


“One gloriously bright and shining star, 
Whose crystal brilliance glows afar, 
Has gained a higher, loftier sphere, 
And shines still brightly for us here. 
Service and love are in each ray 
That lights the path along life’s way, 
And even in memory, sweet and clear, 
This precious star abideth near.” 


By: ELMA TROUTMAN 
ADAA Executive Secretary 
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What Are the Benefits 
Of A.D.A.A. Membership? 


In this age when give-aways, free trips 
and trading stamps, etc., are so familiar 
to everyone, it might be well for us to 
take a look at what we are giving our 
ADAA members in return for their dues 
dollars. What are the benefits they receive 
from membership, and what is the value 
of these benefits? 


EDUCATION 


Education is the main objective of the 
ADAA, and education can be acquired in 
many ways. If, at the regular meetings of 
your local and state groups, you present 
programs of educational value it will not 
only encourage assistants to seek mem- 
bership, but will hold the interest of the 
present members. What about the Exten- 
sion Study Course? Have you arranged to 
offer a course in your area for your 
members’ benefit? To be able to use 
“C. D. A.” (Certified Dental Assistant) 
after her name should be the goal of every 
dental assistant. This indicates that she is 
interested in her vocation, has put forth 
an effort to increase her knowledge which 
will command respect from other assist- 
ants, her employer and his patients. If your 
group cannot arrange to offer the Exten- 
sion Course in your area, try to interest 
your members in the Extension Corre- 
spondence Course which is available from 





*Chairman, ADAA Membership 
Committee 
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Goldia Varga* 


the University of North Carolina, Chapel 
Hill, North Carolina. Member-assistants 
who complete this course and pass the ex- 
amination are then eligible to take the ex- 
amination for Certification of the national 
Certifying Board. Today we have 6,698 
Certified Dental Assistants in the ADAA. 
We must be Aware that Certification is a 
huge step in preparing us to properly 
assume the responsibilities and perform 
the duties of today’s dental assistant. 


CLINICS — LECTURES — EDUCATIONAL 
DEMONSTRATIONS 


All societies report greater attendance 
when well planned, informative and inter- 
esting programs are presented regularly. 
Brochures on Program Planning, for use 
as a guide in planning your programs, are 
sent to the local societies regularly from 
the national and state associations. These 
brochures contain ideas, gleaned from 
other dental assistants’ societies in the 
United States, compiled to assist you. Use 
them! Encourage your members to present 
clinics on the phase of work they do in 
which they are the most proficient. Open 
discussion in meetings will encourage new 
members, who are frequently new in the 
vocation, to participate in the program 
and gain knowledge. Good programming 
will create interest among the new “re- 
cruits” and keep the interest of the “old 
guard” too. 


43 





OFFER ClIviL DEFENSE PROGRAMS 


It is reasonable to assume that the den- 
tal assistant should be assigned the duties 
of a nursing aide if there should be a 
national disaster. The experience she has 
acquired in her vocation enables her to 
grasp the nurses aid training very rapidly. 
She could become a valuable assistant in 
first aid stations, emergency hospitals, and 
in hospitals. Today dental assistants can 
avail themselves of such training by ar- 
ranging for first-aid and nursing courses 
given by Red Cross chapters in every city. 
Many societies report 100% participation 
in such activities. This training is good for 
any young woman, even though we might 
never be involved in a major disaster. It 
is highly informative in coping with the 
ordinary accidents and illnesses of every- 
day life. 


ALL MEMBERS RECEIVE THE 


A.D.A.A. JOURNAL 

The “Dental Assistant” is the only dental 
journal published solely for the dental as- 
sistant. It is published bi-monthly and is 
devoted to building professional stature 
for every member of the vocation. It offers 
a vast array of educational material that 
will aid the A.D.A.A. members in more 
efficient performance of their duties. There 
can be no more effective way of presenting 
the story of dental assisting and the 
A.D.A.A., not only to the dental assistants, 
but to their dentist employers as well. 
When contacting a new member why not 
bring along copies of the journal to show 
her. Display them at your local and state 
meetings. 
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AN ADDED BENEFIT * * * 
GrRouP INSURANCE 

All classifications of membership are 
eligible to participate in the Insurance 
Program. Here are a few points of interest 
in the plan. |—Disability Income . . . mem- 
bers must be actively employed in the 
vocation of dental assisting. 2—The $500 
surgical schedule may be had in conjunc- 
tion with any of the hospitalization plans. 
3—Hospital and Surgical plans are also 
available for your spouse and dependent 
children. This is a voluntary plan. . . the 
choice is yours . . . but this Group Insur- 
ance Program provides unlimited security 
for you and your family for a minimum 
premium. Don’t pass it up. For additional 
information see your local or state insur- 
ance committee chairman. 


THE WELL DRESSED ASSISTANT WEARS 
THE OFFICIAL PIN 


When you wear your Emblem Pin you 
are immediately identified as a member 
of the American Dental Assistants Asso- 
ciation, and you are indicating your devo- 
tion to the aims and purposes of our 
association — Education — Efficiency — 
Loyalty — Service. Member officers should 
be proud to wear the officer’s guard at- 
tached to their pins. This encourages other 
members to buy and wear the Emblem 
Pin. Remember: A well dressed dental 
assistant always wears her Pin. 

Space does not permit the discussion of 
the many other benefits, such as, Profes- 
sional Self-Improvement, the Opportunity 
to Serve Others, Cooperation, Awareness 
of Ethics, Satisfaction of Working and 
Sharing Together. To derive the maximum 
benefit from your association membership 
let uu WORK TOGETHER, GROW TO- 
GETHER AND BENEFIT TOGETHER. 


To outside agencies and other persons, samples are provided, but the above list 





applies for all orders. We do ask that your check accompany your orders, please. This 
also applies to your orders for the Extension Study Course Outlines, which is $1.50 
per copy for both Student and Instructors copies. 


A price list is available upon request. 


ELMA TROUTMAN 
Executive Secretary 
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FORT HOOD (TEXAS) 
DENTAL ASSISTANTS SOCIETY 


The Fort Hood (Texas) Dental Assist- 
ants Society is recognized for the excellent 
example it sets other new societies in its 
well planned and executed program dur- 
ing its first year of existence. 

This society was organized in the late 
fall of 1959 and by January 8, 1960 their 
program for the entire year was planned 
and published. It includes 12 educational 
meetings for the year, with members of the 
Dental Corp attached to Ft. Hood as the 
speakers for each one. 


Colonel Walter H. Becker, Post Dental 
Surgeon, who is serving as the advisor for 
this group, submitted this report of the new 
society’s activities to us. He states that the 
Exension Study Course, as approved by the 
American Dental Assistants Association, 
was started in March with Lt. Colonel 
Munson and Lt. Colonel Pennisik acting as 
Chief Instructors. He says the ultimate goal 
is certification of as many members as is 
possible, and it is his opinion that upon 
completion of the Study Course the assist- 
ants will be able to perform the duties of 
their assignments in a more efficient man- 
ner and be of greater assistance to the den- 
tists with whom they work. He adds that 
membership in the local and state groups 
and in the American Dental Assistants As- 
sociation has been most rewarding to every- 
one affiliated with the group. 

Along with the orchids we offer to this 
enthusiastic and active group of assistants 
from the new society at Fort Hood, Texas, 
we include shiny medals for Colonel Beck- 
er and the members of his staff for their 
splendid cooperation in providing guidance 
and instruction to these assistants in an ef- 
fort to further their education in dental 
assisting. Without this assistance and full 
cooperation, such a well planned, informa- 
tive program would not be possible. 


American Dental Assistants Association 


If you are interested in serving on one of the following Standing Committees, 
please indicate below and send to ADAA Central Office, 410 First National Bank 
Building, La Porte, Indiana. Deadline date August Ist. 


Bylaws Committee —_—___— 
Clinics & Exhibits Committee enact 
Education Committee —+—__—__— 
Judicial & Legislation Committee ——___ 
J.A.S. Relief Fund Committee 


I WILL BE AT THE ANNUAL SESSION IN LOS ANGELES 
I WILL NOT BE AT THE ANNUAL SESSION IN LOS ANGELES 


NAME 





ADDRESS 


Membership Committee 

Nominating Committee 

Program Coordination 
Committee 


Public Relations Committee 
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Doctor, I can hardly tell 
which tooth you filled! 








Even the patient often can’t detect a Syntrex filling from 
surrounding enamel. Not only when the filling is first 
placed, but for months and years afterwards. 


Syntrex saves time in color matching, too, with direct 
matching from bottle to slab to tooth. Mixes completely 
in less than a minute, then “snap sets’ in the cavity. 
Strength develops rapidly, regardless of weather con- 
ditions within reasonable limits. 


SYNTREX by CAULK sc sevet sia 
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SODIUM 


BICARBONATE 
U.S.P. 


An accepted 
formula for 
cleaning teeth 
Safely 









Dentists have good reasons for recommending Sodium Bicarbonate U.S.P. as a dentifrice. 
It is a mild abrasive that is useful in the prevention or removal of stain.' Equally important, 
Sodium Bicarbonate is a mild alkali that helps clean both natural and artificial teeth. 


1. Accepted Dental Remedies, 24th Edition, pg. 131, 1959 








Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT CO., INC., 70 PINE STREET, NEW YORK 5, N.Y. 
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THE ONLY PATIENT 
IN THE WORLD 


The car pulled up in front of an 
old colonial inn in New England. 
“Look!” exclaimed the husband. 
“The sign says George Washington 
slept here. Shall we try it?” 


“Tt’s okay with me,” answered the 
fussy-looking wife, ‘“‘if they’ve 
changed the sheets.” 


This story illustrates a fact about 
human nature that professional 
men of all kinds—doctors, lawyers, 
advertising people—soon discover; 
namely, that each patient (or 
client) likes to be treated as if he 
were the only one on the books. 
He knows he is not, of course; but 
he doesn’t want to be reminded 
of the others. 


That is why it is so important for 
the dental assistant to make sure 
that, before the next patient is 


ushered in, the operating room is 
cleaned up to the point where it 
looks as if it had never been used 
before. 


Not only is this a sensible sanitary 
precaution, it is also an excellent 
public relations technique for 
making the patient feel that he is 
getting highly personalized service. 
And it can do much to build up 
the prestige of your dentist. 


Another way you can build his 
prestige is by helping him keep in- 
formed of the latest developments 
in dentistry. 


On the subject of gold prosthetic 
technics, for instance, the Ney 
Technical Representative is an ex- 
pert. When he calls on your den- 
tist, it is because he has new and 
useful information to convey. Den- 
tal assistants have found that it 
is wise to admit him. 


THE J. M. NEY COMPANY 


HARTFORD 1, CONNECTICUT 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES, 



















MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 
STRUCTURE. 





PLAY AN IMPORTANT ROLE 


in good interdental hygiene, so vital to good gingival health 
Leading periodontists agree that local irritation caused by food residues 
in areas not ordinarily reached by the toothbrush are an important con- 
tributing factor in periodontal disease . . . Not only is the cleansing effect 
of STIM-U-DENTS useful in the treatment of these diseases, but they are 
also helpful in the maintenance of optimum gingival health, and are 
so convenient to use after eating. 


If you're not using STIM-U-DENTS in your practice, send for a supply 
of FREE SAMPLES today. You'll find they are a valuable adjunct to 
treatment. 
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t Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. ! 
0 Send Free Samples for patient distribution. p. Ass. 7-40 ! 





| Please enclose your Professional Card or Letterhead 


j Address. ( | 
City Zone State ig | 
! Sco 


_—-—— 
STIM-U-DENTS a 
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Laboratory Supplies Mixing Tablets 

Filling Materials Dappen Dishes 

Precious Metals Office Knives 

Casting Golds Equipment Polish 

Impression Materials Handpiece Lubricants 

Sundries Equipment Lubricants 

Instruments Waste Receptacles 
swore 


‘SY THE S.S. WHITE DENTAL MEG. CO. phiiaceiphia 5, Pa. 
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S. S. White 
Products 
for the 
Dental 
Assistant 


Cotton Holders 
Engine Drills 
Spatulas 
Appointment Books 
Record Cards 
Examination Blanks 
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non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


Available at drug stores, department and health food shops. 
AMUROL PRODUCTS CO. Samples and literature, including Patient Distribution Feld. 
NAPERVILLE, ILL. ers, upon request. Please give druggist’s name and address. 


NON-cariocenic GUM 


Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 
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Love... that Weber Air Turbine — love that 
quiet purr — love the way the patients smile their thanks to the 
Doctor and me. And the Doctor really appreciates having the same 
foot control for both his standard engine and the Air Turbine. 
Why not suggest Weber to your Doctor? 


The BAW maonea 
‘ Manufacturing Company « Canton 5, Ohio 
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HAWAII 


STATE DENTALASSOC. 


Presents 


PAN PACIFIC 
DENTAL CONFERENCE 


At Waikiki 
October - 1960 


immediately After A.D.A. 
Annual Session At Los Angeles 


OFFICIAL PROGRAM 


10 DAYS $359 
10 NIGHTS—ONLY 


Price Includes 


Roundtrip excursion flights from West Coast, 
residence at Reef Hotel and Reef Towers, the 
full official program of social and sightseeing 
events, plus all necessary tour services. Steam- 
ship passage and other hotels available at 
adjusted rates. 


CHARGES ITEMIZED 


Transportation and hotels may be requested 
separately from the package of official local 
events, and cost of each service is itemized 
separately. 


IMPORTANCE OF BEING 
WITH OFFICIAL GROUP 


The only offices officially associated with the 
Hawaii meeting are those designated as such 
by the Hawaii State Dental Association. Dentists 
in this group receive official assistance before 
and after arrival, and are guaranteed tickets 
to all the social, sightseeing and other similar 
events even though attendance will be limited. 


J. D. HOWARD 


1960 is sixth year he represents Hawaii den- 
tists. Other past projects include: The 1958 
Pan American Dental Congress held by the 
Mexican Dental Association, and since 1957 
the biennial meetings of the Japan Dental 
Association. More than 1000 people visit 
Hawaii each year through J. D. Howard, a 
fourth generation Islander. 


Apply 


PAN PACIFIC DENTAL CONFERENCE 


Headquarters—Transportation 
and Hotels 
578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 








* Our life-saving film, 
BREAST SELF-EXAMINATION 


Are you one of the 4,000,000 
American women who now know 
the simplest and most thorough 
way to examine their breasts 
for signs that may mean cancer 
—while it is in its early stage and 
chances of cure are the best? Our 
doctors assure us that BREAST 
SELF-EXAMINATION has 
already saved many a woman’s 
life and could save many thou- 
sands more every year. 


If you missed our film, call the 
American Cancer Society or 
write to “Cancer” in care of 
your local Post Office. 


American Cancer Society 








The ORIGINAL SELF-STICKING 


BITE-WING 
TABS 


make ANY FILM A BITE-WING FILM 


REMOVE LINER 
FROM FLAPS 


© NO GLUEING 
© NO WAITING 


K-T iteins are sold 
Dental Supply Dealer 


KUMFORT-TYME CO. 
8690-W Washington Blvd., Culver City, Ca { 
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CARBOCAINE 


A Significant New Drug 
Establishing.... 


NEW STANDARDS OF PERFORMANCE 





CARBOCAUINE 1 2 


Brand of mepivacaine HC! 








Clinical investigations... rigidly controlled and blind...establish THESE 
NEW STANDARDS: 


TOLERANCE — remarkably well-tolerated, both locally and systemically. 
Its therapeutic index (ratio of potency to toxicity) is extremely favorable. 


SAFETY — meticulous investigation reveals no allergic responses to 
Carbocaine by patients sensitized to procaine-related local anesthetics. 


EFFECTIVENESS —the incidence of satisfactory anesthesia recorded 
clearly establishes the fact that Carbocaine achieves a new standard 
of excellence. 


MODERN ONSET— very rapid, frequently reported ‘‘immediate”. 


Try Carbocaine NOW — order your supply from your dental dealer today. 
Comes in 1.8 cc. min. cartridges, 50 cartridges per can. 


Clinical samples and detailed literature available on request. 


Sir cobyfIne 


CARBOCAINE and NEO-COBEFRIN are the trademarks 
(Reg. U.S. Pat. Off.) of Sterling Drug Inc 1450 Broadway « New York 18, N.Y. 


JULY + AUGUST 
















Open up a Richmond Dental Sponge 
and look inside. You'll see a 
“ribbon” of cotton which has 
been enclosed in surgical 
gauze, with all raw edges 
turned inside. 


Now you know why the 
Richmond sponge has more 
absorbency in the center 
where you need it...and why 
Richmond sponges are so 
satisfactory in daily use. 


WRITE FOR SAMPLES 


RICHMOND DENTAL COTTON CO. 
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“POLIDENT-CLEAN” dentures 
pass the 
test of 
personal 

proximity 







APS. 


reflecting 
credit upon 
your skill 


Patients appreciate your recommendation of Polident 
for cleaning dentures the safe, easy way. Polident 
floats away debris, removes stains—leaves dentures 
fresh, sparkling, odor-free and pleasant to wear. Its 
gentle soak and rinse action won’t mar the lustrous 











finish and delicate detail which are evidence of your recommended by more 


professional skill. Recommend Polident to all your dentists than any 


patients. other denture cleanser 


POLIDENT. =. 


For office supply of samples, write 


BLOCK DRUG COMPANY, INC. 
105 Academy Street, JERSEY CITY 2, N.J. 


JULY + AUGUST 55 









Your Prefovred Alloy 


PRE RL ELBERT ES: 





Each 10 ozs. 
contain more 
than 950 pellets 


Each 10 ozs. are 
sufficient 
for 475 fillings 


Formula for Cresilver and Silverloy are now available 
Better Fillings to you in pellets as well as the filings 


you have been using for so many years. 
2 pellets Cresilver These outstanding alloys ama/gamate 


: : easily, quickly, and surely without the 
r Silver ) 
or Silve loy es slightest difficulty. The pellet form pos- 


9 twists of the Cres- sesses a// of the desirable and depend- 
able properties you like so well. And the 


cent Mercu ry results are certain to be fine, longer-last- 
Dispensor ing fillings of which you can be proud. 


Y CRESCENT DENTAL MFG. CO. 


12 sec. mix on , ie 
1839 S. Pulaski Road, Chicago 23, Illinois 


the Wig-l-bug 












SPECIAL MERCURY DISPENSOR WITH 
10 ozs. Cresilver Pellets $2425 
10 ozs. Silverloy Pellets $2075 
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Mrs. Joy Phillips, 3041 West Pierson, Phoenix, Arizona 
Miss Lois Kryger, 1102—8th Avenue, Seattle 1, Washington 


Mrs. Virginia Carpenter, 2292 South Parkway, E., 
Memphis, Tennessee 


Miss Ruth Asp, 2718—13th Avenue, South, Minneapolis, Minn. 
Mrs. Alberta Reed, 8484 Stuhldreher, N.W., Massillon, Ohio 
Miss Corrine Dubuc, 156 Broadway, Pawtucket, R.I. 

Mrs. Harriett Darling, 715 Lawn Ridge Ave., S.E., Huron, S.D. 
Mrs. Magdalene Kulstad, 327 South Bedford St., La Habra, Calif. 
Mrs. Mary Francis Dutton, 881 Laurel Ave., Macon, Ga. 

Mrs. Lillian Hoffman, 54 W. Tallmadge Ave., Akron, Ohio 
Mrs. Violet Crowley, 5014 Nina Lee Lane, Houston 18, Texas 


Miss Barbara Blomquist, 23 Woods Road, Belmont, Mass. 
Mrs. Alice Eder, 1047 Diamond St., Camden 3, N.J. 

Mrs. Anna Carey, 1331 West Market St., Lima, Ohio 

Mrs. Olive Steinbeck, 1137—7Ist St., Miami Beach, Florida 
Mrs. Moselle Comer, 217 New Kirn Bldg., Portsmouth, Va. 
Miss Ruth Maino, 610 South Brown, Jackson, Mich. 

Miss Merle Andrews, 1167 Illinois Ave., S.W., Huron, S.D. 
Mrs. Janice Jacobson, 1245 East 31st St., Tulsa, Okla. 

Mrs. Vera Bassett, 5233 Silverton Road N.E., Salem, Ore. 
Mrs. Joan Keisel, 3327 E. Broadway, Tucson, Arizona 


Mrs. Helen A. Petersen, 1270 E. Woodbury Rd., Pasadena, Calif. 
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As its official publication, THE DENTAL ASSISTANT carries authoratative notices and articles of the American 
Dental Assistants Association. Otherwise the Editor and Publisher are not responsible for any statements 
and/or opinions expressed in editorials, or by authors of articles or papers appearing on the pages of 


this Journal. 


Advertising copy must conform to the official standards established by the American Dental Assistants 


Association. 


Orders for reprints of Journal articles must be received by the Editor not later than the 10th of the month follow- 
ing publication of issue in order to secure advantage of the lowest possible prices. Orders received after this 


date are subject to special quotation. 


Good preventive dentistry 
Starts with 
—« prophylaxis treatment... 






PROFIE* prophylaxis gives better results... 


Diagnosis is aided when all calculus, 
stains, and deposits are thoroughly re- 
moved . . . for clearer interpretation of 
x-rays and more accurate estimates of 
work to be done. Profie prophylaxis is 
most effective as a diagnostic adjunct. 


Irritation is checked and local infection 
deterred by scaling all traces of gingival 
and subgingival calculus . . . vital first 
stages in treating gingivitis and perio- 
dontitis. Profie prophylaxis helps accom- 
plish these indispensable scaling pro- 
cedures safely, more easily, and faster. 


Periodontial damage is inhibited when 
residues as well as gross deposits are 
eliminated . . . thus curbing a major 
factor in tooth loss. Profie prophylaxis 
utilizes superfine ingredients which assist 
efficient cleaning and polishing of crowns 
and accessible root surfaces. 


Dental hygiene is improved because a 
thorough prophylaxis treatment encour- 
ages the patient to keep his teeth looking 
better. Profie helps create the maximum 
aesthetic values that naturally lead to 
proper oral health habits. 


To serve your doctor better in achieving 
a healthier practice. and happier patients 
— it’s also “good scents” to use odor 
control therapy with Laclede® Professional 
Room Deodorizer and Breath Deodorant. 


Order from your dental dealer today: 
Profie Brand original enzyme-action pro- 
phylaxis materials — for safe, selective cal- 
culus breakdown ... easier instrumentation 
and less patient trauma . . . minimum 
spatter — in convenient choice of stable, 
ready-to-use paste in tubes or jars... or 
easy-to-mix tablets and liquid. 


© 1958 by Peter, Strong & Co., Inc., New York 16, N. Y. 
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